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&ditorial. 


THE PRAYER FOR PURIFICATION. 


The South Carolina Medical Associa- 
tion, which is an organization of eight 
hundred reputable and qualified physi- 
cians, practicing and exercising a powerful 
and pervasive influence both profes- 
sional and personal, in every nook and 
corner of the state, put itself unanimous- 
ly on record at its last annual meeting as 
endorsing and urging the following a- 
mendment to the medical practice act 
now of force: 


“That said act be and is hereby amend- 
ed by inserting immediately after section 
5 thereof a section to be known as section 
5a, as follows: The said Board of Medical 
Examiners is hereby authorized and em- 
powered to revoke the license of any prac- 
ticing physician or surgeon, after due no- 
tice and fair opportunity for hearing, upon 
its being made satisfactorily to appear that 
the holder thereof is guilty of felony or 
gross imimorality or is addicted to the liq- 
uor or drug habit to such a degree as to 
render him or her unworthy and unfit to 
practice medicine in this state or has been 
convicted in a court of competent jurisdic- 


tion of illegal practices. And the said 
Board is further authorized and empower- 
ed to administer oaths in the taking of tes- 
timony upon any and all matters pertain- 
ing to the business or duties of the Board”’ 


Permanence of Licensure: This is a 
sorely needed amendment. Under the 
law now of force a license once obtained 
for the practice of medicine is irrevoca- 
ble by any authority whatsoever and re- 
mains of legal force for the lifetime of 
the holder. Let us consider for a moment 
the contingencies which might easily a- 
rise from time to time which could and 
should disqualify a physician for the prac- 
tice of his profession. 


Human Frailty: We are all human, 
and some of us may, and some _ inevit- 
ably must, go far astray from the paths 
of rectitude and reason. Doubtless there 
are doctors practicing today who are 
moral perverts and criminals. Doubt- 
less there are some who at some time or 
other have been convictedin the courts 
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of illegal practices. Doubtless there 
are some whose reason and judgment are 
seared and warped by the burning curse 
of alcohol and drug addictions. Doubt- 
less there are some even now tottering 
on the brink of the AbyssInsanity. Yet 
all these men, having beer once regis- 
ered as physicians, must, under the pres- 
ent law, be permitted to continue the prac- 
tice, and we may add, the prostitution, 
of their profession, just so long as they 


Ard 


punishment of overt 


can keep out of jail and asylum. 
even if jailed for 
their 
term of imprisormert, they are still le- 
gally entitled to return to their chosen 
fields and resume their practice and their 
prostitution urtil again apprehended. 
Are these the men to whom the world 
would entrust mind and body in time of 
illness? Are these the men to whom the 
world must turn for mental and physi- 
cal support and comfort when property 
interests, commercial success, the happi- 
ness and the comfort of loved ones, de- 
pend upon the conservation of all the 
faculties of mind and body? Are these 
the men into whose custody and care 
wives and daughters must be resigned 
in time of jllness and of travail? No! 
a thousand times, No! Then we pray 
our wise assemblymen adopt this amend- 
ment, so to afford the great and good and 
trustworthy members of our high profess- 
ion the opportunity to purge their ranks 
of incompetence and immorality, and so 
to protect the careless and the credulous 
the innocent and the ignorant, from the 
dangers of sciolistic science and profession- 
al pretense. 


acts, so soon as they have served 


Practical Dangers: ‘“But’’, we hear 
the layman say, “we know these evil 
practitioners, these degenerates, and we 
do not and will not consult them or em- 
ploy their services’’. That is true,you 
would not if you knew. But do you per- 
sonally know them all? Can you single- 
handed guard against them? If you 
should go to a strange town or community 
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and were suddenly stricken with illress, 
or if you were taken ill on a journey, or 
injured in a railroad wreck, could you 
possibly guard against the danger of em- 
ploying one of these degenerates or in- 
competents? Ard are there not hundreds 
and thousands of ignorant and credulous 
and gullible citizens of this great state 
who think that if a man is a legally quali- 
fied practitioner he must be worthy 
and competent, ard who do rot stop to 
that ore 


seg . ac 3°? 
just as good 


consider “doctor’’ miay not be 


as another? Surely these 
indications must and will be met 
just protection 
ple. 


, and a 
vouchsafed to the peo- 


Public Protection: It may be ob- 
jected that the revocation of a physician's 
license deprives him’ of his legal right to 
earn his livelihood in his chosen profession 
and for which he is fully qualified. We 
answer that a church may unfrock an 
errant clergyman, or expel him from Sy- 
nod or Conference; We answer that the 
bar can disbar and disqualify a lawyer 
from the practice of his profession. 
These things must be done not alone for 
the welfare of the public, by guarding - 
them from improper teachings and ex- 
posure to sharp practices, but also for 
the preservation of the purity and honor of 
the respective professions. Is there not 
quite as much and even more danger toa 
trusting people from false and unregen- 
erate physicians, as from the impure of 
the other learned professions? And is 
there not justas much obloquy cast upon 
the righteous many by the unrighteous 
few? 


The Power of Revocation: Apart 
from this, the revocation of a practition- 
ers’ license is no new departure in stat- 
utory law. For example, in the State of 
Iowa the State Board of Medical Examin- 
ers has the rigtit ofrevocation of a license 
by the affirmative vote of five members 
of the board. In a case recently tried in 
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that state it was held by the Court 
(lowa; State vs Mosher, 78-321) That 
“The Board, after granting a certificate 
even to a physician who had been in 
practice five years before the _ tak- 
ing effect of the statute, may in 
some manner make inquiry as to the com- 
petency of the holder, and if palpably in- 
competent revoke it. As they might re- 
voke the certificate after issuing it to one 
who had been in practice five years be- 
fore the taking effect of the statute, so 
they might refuse to issue a certificate to 
such a practitioner if he should appear 
to be incompetent’’. In another case 
(lowa; Traer vs State Board of Med- 
ical Examiners, 106-559)the Court held 
that‘‘The State Board of Examiners may 
revoke a certificate on account of ‘in- 
competency’. The person whose right is 
involved should in such cases be given 
a fair opportunity to meet the charges 
and evidence against him, but it is not 
necessary thet the evidence be strictly 
confined to that which would be admissible 
in the Court. 


ed.’’ 


Affidavits may be consider- 


Precedents Elsewhere: In the State 
of Kansas the State Board may refuse to 
grant a certificate to any person guilty 
of felony or gross immorality or addict- 
ed to the liquor and drug habit to such 
a degree as to render himunfit to practice 
medicine or surgery, and may, after no- 
tice and hearing, revoke the certificate 
for like cause. 

In Maine the Board mayrevoke a cer- 
tificate after a conviction, before the 
proper court, of crime in the course of 
professional business. 

In Ohio “the Board, after notice and 
hearing, may revoke a certificate for like 
cause or causes’’ 
guilty of felony or drug habit to such a 
a degree as to render him unfit to prac- 
tice medicine or surgery). 

In South Dakota, Washington, Cal- 
jfornia, Tennessee, and other states, the 


(the accused being. 
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power of revocation of these licenses is 
vested in the State Board of Examiners, 
and “unprofessional conduct’’ is  suffi- 
cient cause for revocation; and the State 
Boards of Health of Missouri, Oregon, 
Rhode Island and other statesare likewise 
empowered. (For report of recent re- 
vocations see Journal American Med- 
ical Association, January the 5th, 1907; 
also Journal Missouri State Medical 
Association, Sept. 1907. 

In Wisconsin the courts are authorized 
to revoke physicians’ licenses for cause. 

Alabama, Maryland, Indiana, 
achusetts, Michigan, and we 
most of the other states of the Union 
have found it and necessary to 
make provision for such revocation, and 
it is the urgent desire of the South Caro- 
lina Medical Association that our General 
Assembly will see and recogrize the 
necessity for such a provision upon our 
statute books. 


Mass- 
believe 


wise 


To Amend “Five Year Clause’: At the 
same meeting of the State Medical Asso- 
ciation at which the above discussed 
amendment was endorsed and prayed 
for, the following following further a- 
mendment to the Medical practice act 
was also unanimously endorsed, and the 
General Assembly begged to adopt it 
without longer delay. The proposed 
amendment provides a substitute section 
for section 13 of the Act now in force. It 
reads as follows: 


“Tt shall be unlawful for any person or 
persons to practice medicine or surgery or 
any branch or specialty of the same in this 
state, who has failed to comply with the 
provisions of this Act, and anyone violat- 
ing the provisions of this Act shall be 
deemed guilty of a misdemeanor, and for 
each offense, upon conviction by any court 
of competent jurisdiction, shall be fined in 
any sum not less than fifty dollars, nor 
more than three hundred dollars, or im- 
prisonment in the county jail for a 
period of not less than thirty, nor more 
than ninety days, or both at the discretion 
of the court; one-half of the said fine to go 
to the informant, and the other half to the 
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state; Provided, that dentists and mid- 
wives shall not be subject to the provis- 
ions of this section”’. 

Weakness of Present Act: By fat 
the most important object in the propos- 
ed revision of section 13 is the elimina- 
tion of the clause which provides that no- 
thing in the Act ‘‘shall apply to physicians 
graduates of a_ reputable college, 
who have practiced medicine for five 
years’’. A former Attorney General has 
ruled that, under this provision, any per- 
son who has practiced for five years in 
any state or country, for that matter, 
can come into this state and practice at 
his own ease and pleasure without any 
license whatever. As indicating the gen- 
eral looseness of construction of the pres- 
ent Act, we shall point out, parentheti- 
cally, it was even omitted to insert the 
word ‘‘medical’’ before the word “‘college’’ 
so that, in the letter of the law, 
the graduate of any class of college 
whether academic, art, theological, tech- 
nological, law or other, is permitted to 
practice medicine in South Carolina, if 
only he has previously attempted, for a 
period of five years, to practice medicine 
let us say, among the Indians on the plains 
of Montana, or among the pygmies in 
the heart of Africa. 


It has been 


How Public is Menaced: 
said that this so-called “five year clause’ 
was inserted into the Act of 1904 hy cer- 
tain legislators for the protection of ‘cer- 
tain of their friends. We do not believe 
this charge ; and we do not believe there 
is a member of the House of Represen- 
tatives today who would deliberately per- 
petrate such a gross injustice upon 
that great body of regular practicing phy- 
sicians who, in time of our sorest need and 
direst distress, are so often our best, most 
patient , most ‘dependable, most willing, 
and most faithful friends. By the oper- 
ation of this “five year clause’’ the public 
is at the mercy of any renegade, incompe- 
tent, peripatetic practitioner who may 


choose to pitch his tent in our midst, and 
by the enforced recognition, on the part 
of our official Board of Examiners, of his 
legal qualifications under the existing stat- 
ute, the purity and prestigeofa splendid 
profession is ruthlessly and gratuitously 
besmirched and fouled. Is it not unneces- 
sary tosay more in argument for the an- 
nihilation of this clause? 


Official Purification Essential: We warn 
our people that the common weal of this 
great commonwealth demands rigid regula- 
tion and purification of the ranks of the med- 
ical profession, and they could not do better 
than to place in the hands of that great 
body itself, whom all recognize officially 
and unofficially, the power to purge and 
purify itselfi—to clean up, clean out, and 
keep clean. It is only by this means 
that the health and lives of the people 
can be protected from the devastations 
of epidemics and sporadic disease. It 
is known that in the state of South Car- 
olina about two thousand people die annu- 
ally of tuberculosis, and more than 
five hundred of typhoid fever. It is 
a shame and a disgrace, for these dis- 
eases could be blotted out and so would 
be if only the legislature would pass the 
laws unanimously and urgently advocated 
by the South Carolina Medical Association, 
which is the representative scientific body of 
thestate. But what availeth the scienc 
of modern medicine if our legislature 
hold itself persistently blind to the 
necessities of sanitary and hygienic laws; 
and if it continue to permit quacks, 
ignoramuses, and one idea-ed incompetents 
to undo by stealth, emotional appeals, 
and false promises the fruits of a dearly 
bought science, and of long faithful, and 
conscientious labor? 


The Doctors’ Paradox: The trained 
physician by his very art and science, 
is continually and tirelessly working 
day and night, to stamp out and prevent 
disease, thus curiously, and, to, the or- 
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dinary business man, paradoxically, 
limiting his own source of income, while 
lessening and _ relieving the 
ings of an .afflicted humanity. The 
doctor is a humanitarian ffirst, and 
after that, often long after that, a busi- 
ness man. The decent, reputable phy- 
sicians—the gentlemen who compose 
the South Carolina Medical Association, 
for example—spend, first their time 
and skill and energies in relieving 
illness and _ distress. That done, or 
their best efforts expended for its ac- 
complishment, they ask a just remun- 
eration for their services, so that they 
may be further prepared and materially 
fortified against the next battle in the 
long, hard, warfare upon disease. 


suffer- 


The Harpies’ Harvest: Not so _ the 
quack, the fake, the advertising and rapaci- 
ous charlatan. He demands money 
first, ostensibly, as he declares perhaps, 
for medicines, usually spurious and 
not infrequently dangerous, and a worth- 
less guarantee covering the great desid- 
erata of certain painlessness and cure, 
no matter howincurable. The result is 
most often the establishment of a vicious 
drug habit, or a long period of invalid- 
ism through criminal neglect, which is 
virtual malpractice, and should be fore- 
stalled, and roundly punished where it 
does occur. 


The Doctor’s Duty: Just as a matter 
of undisputed fact, and by way of further 


illustration, we call attention to the 
point that no reputable and respectable 
physician or surgeon, excepting a few 
specialists, is ever particularly desirous 
of assuming the care and responsibility 
of treating such a disease as is ordinari- 
ly known as “cancer’’. It is occasion- 
ally curable; it is more often incurable; 
it is ‘always serious and uncertain; and 
it is usually the cause of much anxiety 
and suffering. So far as the personal 
wishes of the decent physician are con- 
cerned, he would infinitely rather that the 
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cancer “doctor’’or the “‘healer’’ or the 
advertising quack should have the care 
of all of them. But his duty to his com- 
munity, to humanity, to his profession, 
compels him to protest against the in- 
competence and ignorance that can only 
cause increasing suffering and anguish in 
the end, and prompts him to respond to 
his call to duty and care for these unfor- 
tunates as he knows he alone can‘best 
care for them, patiently, scientifically, «an- 
grudgingly, often cheerfully, with nothing 
but the golden attribute of Abou ben 
Adhem—love for his fellow-man—to 
support him in his labors. 


The Spirit of The Plea: So we repeat, 
strange as it may seem, and much as it 
it might bear the appearance of class legis- 
lation, and even though in some unthink- 
ing moment it should be denounced. as 
such, yet we solemnly declare these amend- 
ments are offered by the South Carolina 
Medical Association with absolute un- 
selfishness of motive or purpose; and with 
the purest and most generous spirit of 
urging upon our legislative fathers a 
movement which will be of incalculable 
benefit to the health, happiness, and pros- 
perity of all our people. 





DOCTORS and POLITICS. 


With the improvement of medical organiza- 
tion which has grown so rapidly since 1900 sev- 
eral state organizations have undertaken to se- 
cure improved laws regulating the practice of 
medicine. Almost in every instance, and at the 
first effort, has come the -knowledge that law- 
makers have an immense and almost unlimited 
ignorance of public health matters and of med- 
ical sociology in general. Hence we find that the 
publications of many state medical organizations 
have been agitating the necessity of the mem- 
bers of their respective associations taking an 
active and not a passive pa:t in politics—‘‘the 
art of science of government.” 

The principles of preventive medicine are so 
deeply rooted into the very life of the physician 
that in asking for public health legislation it 
seems absurd to him to have his motives ques- 
tioned. But he overlooks the fact that the law- 
maker, through practical experience, comes to 
nearly every piece of proposed. legislation as 
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having some ulterior object behind it, or as be- 
ing intended for some particular and generally 
selfish purpose. With the potential strength of 
our profession it is not necessary to go down into 
the gutter and do “dirty politics’’ in order to 
protect the public from harm, as some have 
preached. Goternor Hughes of New York has 
demonstrated that it is only necessary to put 
any great truth directly before the people and 
they may safely be trusted to turn down the 
“dirty politician’’ and force him to do the right 
thing or get out. To take an active interest in 
‘the art or science of government”’ it is only nec- 
essary to appeal to the awakened intelligence of 
the people. It is the appeal to the people, to the 
popular intelligence, to the reasoning power of 
the individual, that will count for much if the 
physician will undertake that neglected portion 
of his civic duty which is concerned with “the 
art or science of government.’’—Jour. A. M. A. 


The appeal to the people, pointing 
out to them their vital interests, stim- 
ulating them to hygienic activity, warn- 
ing them against those aspiring politi- 
cians who donot and will not have the 
advancement and care of the public 
health(the greatest of all state problems 
in its analysis)at heart—this is a sacred 
and severely unmitigable duty which 
the medical profession were a coward to 
deny, and which we unhesitatingly de- 
clare the South Carolina Medical Asso- 
ciation shall not shirk. 





SOME CHEAP FEE METHODS. 


We reprint the following extract from 
a report made by a special investigating 
committee before the Kentucky State 
Medical Association, at its last annual 
meeting, held in Louisville in October, 


1907. 


The next paragraph is startling to the unini- 
tiated, and a joke to the rest: 

‘‘Since its adoption in 1895 the New York Life 
has never departed from this graded fee schedule, 
and has no intention of doing so in the future.’’ 

The. New York Life has permitted in the past, 
and now permits its agents, in order to retain a 
‘‘desirable’’ examiner, to add $2 to his examina- 
tions whenrver necessary to be charged to the 
company as mileage. This money is paid direct- 
ly by the company, and its result, however in- 
tended, is a direct debauchment of the medical 
force, the only department besides the actuary’s 
left unscathed by the Hughes committee. In 
many other places the agent is paying the $2. 
The only class of its examiners who get only $3 


is that which knows no better, or is so low grade 
as to be glad to get anything. They next an- 
nounce that they are gradually adopting a sys- 
tem of salaried examiners which is far cheaper 
and more efficient than their old plan. And 
right here, and in the concluding paragraph, is 
the crux of the whole matter. Knowing they 
are defeated in their effort to secure cheap ex- 
aminers by the united stand of the profession, 
and not having moral courage to acknowledge 
defeat, they have sought and are now offering 
salaries to tempt examiners to them. In one 
town of less than 10,000 people where examina- 
tions never cost the New York Life more than 
$600 per year, when they had three agents pro- 
ducing between three and five thousand annual- 
ly, this company is now paying an examiner $360 
a year and $3 more for each examination. One 
month he says he made two examinations and 
received $36. The next month he made three 
examinations and received $39. And this ex- 
aminer is not getting half what he could have 
gotten if he had held out a little longer. This is 
not an isolated example, but is a general policy 
being adopted all over the country. This may 
be economy to the frenzied financiers, but it is a 
plain waste of policy holders’ money in our view. 
Now a final word of advice to those still ex- 
amining for the New York Life. If it is your 
abiding purpose to sell your souls to these men 
by connie yourselves as ‘‘guilty of a breach of 
professional courtesy’’ and breaking your pledge, 
sellhigh. If you are getting fees, you are foolish, 
for they will give you a salary to keep you, and it 
is your fault if the salary is not a good one. They 
have angie | of money, and if you intend desert- 
ing your pledges and being a traitor to your pro- 
fession for money, be sure to get enough to 
soothe your conscience, for you will need it. 
Respectfully submitted, 
C. Z. AUD, Chairman’ 


“They say acarpenter’s known by his 
chips’’—likewise a cheap man by his fees. 
Extended comment would be superfluous. 





“SANITARY INSTRUCTION.” 


The following letter has been sent out 
from the Office of the Secretary of the 
State Board of Health: 


To the Courty Medical Society: 

At a recent meeting of the Executive 
Committee of the State Board of Health 
it was resolved to urge upon the county 
societies of the state the importance of 
unitirg in an effort to extend sanitary) 
knowledge among our people. That we 
have failed so often to secure the enact- 
ment of proper sanitary laws is largely due 
to sanitary ignorance. But ‘‘instruction’’ 
is more important than sanitary legislation, 
for the prejudice that is always associated 
with ignorance*may render a good law of 
no effect, as is shown by the difficulty ot 
the Board is now experiencing in endeav- 
oring to enforce the present compulsory 
vaccination law. 
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The extensive prevalence of tuberculo- 
sis and typhoid fever is in a large measure 
due to saritary ignorance. Agair, san- 
itary ignorance is often resporsible for the 
spread of certair of the transmissible dis- 
eases of childhood, as well as for the de- 
fective development of many school chil- 
dren. 

In order to remove as far as practicable 
this great obstacle to sanitary progress, 
the State Board of Health earnestly re- 
quests each county society to arrange at 
as early a date as possible one or more 
public lectures upon appropriate subjects, 
such as the suppression of tuberculosis, 
typhoid fever, small pox, and other infec- 
tious diseases; school hygiene etc. 

The example has been set already by one 
or two county societies, and it is earnestly 
hoped that all will join in making an ag- 
gressive ard cffective crusade of education. 

Respectfully, 

Robert Wilson, Jr., Chairman State 
Board of Health. 

C. F. Williams, Secretary State Board 
of Health. 

Too much cannot be said in further- 
ance of this programme. The possibil- 
ities are immense in the establishment 
of the public welfare. Let us all lend 
our most devoted energies to the prose- 
cution of the glorious, self-sacrificing 
task of the salvation of civilization from 
the unsparing, insidious, but none the less 
keen, scythe of disease and premature 
dissolution. 





COTTON PRODUCTS THERAPEUTICS. 


It has been alleged in various prints 
that Dr. Geo. Brown, of Atlanta, former- 
ly president of the American Anti- 
tuberculosis League, advises and urges 
the internal use of unlimited quantities 
of cotton seed oil(ol. gossypii seminis) 
in the treatment of ‘“consumption’’, 
anemia, and other enumerated conditions. 
Dr. Brown’s former official position would 
seem, no doubt, in the lay mind, to mark 
his words as ex cathedra, and we regret 
to add that theinformation appears in 
the papers in such a way as to suggest 
an advertising device; if not on Dr. 
Brown's part, at least on the part of the 
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cotton oil people who have a laudable 
ambition to increase their sales 

We want to say here and now, however, 
that the use of this oil in the treatment 
of tuberculosis is purely and simply em- 
pirical and based on no known therapeutic 
qualities of the oil save its fatcontent. In 
view of the fact that modern treatment 
of this disease, especially in its early 
stages has been put, with gratifying success, 
on a scientific footing, it would be the height 
of folly, if not criminal carelessness, for 
physicians to ignore medical science, and 
experiment with unreasoned empirics. 

Furthermore, cotton seed and cotton 
products are dangerous in the extreme 
in their effects upon reproductive fertil- 
ity—probably in respect to all mammals— 
cauSing sterility in both sexes, and abortion 
if taken in sufficient amount by the pregnant 
female. They are, we believe, among 
the most, if not verily the most, pow- 
erful of the oxytocics. We think these 
facts are known to comparatively few 
physicians, even in the South. But the 
old plantation darkey Mauma has learned 
it and by their use has _ helped 
many a young black woman to dodge 
the pain and peril of parturition to the 
numerical detriment of the birth rate. 





“PURGEN.”’ 


South Carolina, and presumably every 
other state, has been flooded recently 
with neat packages addressed to phy- 
sicians and containing samples of “ pur- 
gen’’, a German proprietary remedy for 


constipation. The stuff has been exten- 
sively advertised to the laity in foreign 
countries, and it is fair to presume that 
the manufacturers are preparing the way 
to do the same thing here, after the fash- 
ion of the well-known easy-maik game 
of first trying to get some doctors’ en- 
dorsements. “Purgen’’,as a matter of 
fact, is neither more nor less thar phen- 
olphthalein, a chemical containing lax- 
ative properties, plus a little sugar and 
vanilla flavoring. The substance hasbeen 
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known and used therapeutically for a- 
bout six years, ard willbe found describ- 
ed in any good medical dictionary of re- 
cent edition. Now, shall we let these 
Dutchmen play on us like a flute? Well, 
not in South Carolina! 





NOTES AND COMMENTS. 


It is agreed by all modern investiga- 
tors and authorities that drainage ef- 
ficiently carried out, doing away with 
all possible breeding places of mos- 
quitos, is the one and only method for the 
prevention of malarial transmission. 
Moreover, it would certainly seem that 
soil cultivation, which to be successful 
premises having adequate drainage, and 
free exposure of the soil to the sun- 
light, must be one of the very best and 
most ‘practical measures for the prevent- 
ion of transmission of this disease. In 
any event, a clean and well kept crop 
of: any kind, must necessarily be far 
more wholesome for its human neigh- 
bors than a rank growth of undesirable 
and perhaps noxious vegetation. We 
say this much because it has been brought 
to our attention that efforts have been 
made to induce a certain town council in 
the so-called malarial district of this state 
to prohibit soil cultivation within the 
municipal limits on the ground that a 
malarial epidemic would be invited by 
the upturning of the earth. That is 
an old theory that was never possible of 
demonstration and has been abardoned 
for many years. 


Have all the County Societies in the state 
instructed their secretaries to send monthly 
news letters to the Journal? And if not, 
why not? Sit up and take notice, if you’re 
not dead. You'll be dead long enough to 
satisfy anybody one of these days. If you 
are not really as dead as you have been 
suspected of being, then, in the words 
of a certain eccentric genius, you have 
one of two very live alternatives: Get 
out, or get in line! You can’t do the 
former, you don’t want to doit, and be- 
sides we woulnd,t let you doit anyway; 
so do the latter, that is if you have the 
brains and stamina to wake up ard do 
things, and we believe you have. Are 
we mistaken? 





This Journal needs money, and the 
way to get it is to increase the adver- 
tising patronage. We are doing this 
slowly as advertisers wake up to our ex- 
traordinary advantages, butit must be done 
faster, and this can only be accomplish- 
ed through the help of all our Asso- 
ciation members. Give our advertisers 
preference every time in your purchases, 
even if the bill is mot over a 
quarter; and flatly refuse to trade with 
those houses that do not patronize your 
own publication. Every one of you 
should be ashamed to give the smooth- 
tongued salesman the opportunity(and 
he chuckles over it) to say, “doctorsare 
easy, we can work them all the time’’. 





Financially speaking: Help me,‘ Cash-” 
sius, or I sink. 
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PRINCIPLES ON WHICH THE USE OF 
CERTAIN HEART STIMULANTS 
SHOULD BE BASED.* 


By ROBT. WILSON JR., M. D., 


_ 


Charleston, S. C. 


In writing this paper it is not my pur- 
pose to deal with all the drugs which are 
used to stimulate the heart nor to discuss 
in full the indications for their adminis- 
tration, but rather to point out certain 
misconceptions which prevail with regard 
to a few of the so-called heart stimulants 
and to indicate the general principles which 
should guide us in their employment. I 
am afraid it is true that drugs, not only 
those belonging to this category but those 
of all classes, are too frequently used with- 
out a proper analysis of existing conditions, 
and due regard fo their physiological act- 
ion. By way of illustration, I may cite 
the instance of a physican, enjoying the 
perfect confidence of his entire commun- 
ity, who gave digitalis to a patient in whom 
he had discovered by accident the exist- 
ence of a mitral leak, although there was 
no evidence that the heart was not doing 
its full physiological duty. This error, 
which is a very common one, results from 
either ignorance of or disregard for physi- 
ology, pathology and the physiological 
action of drugs. In another class of cases 
because the pulse is weak, a heart stimu- 
lant is ordered, the selection being made 
upon the broad principle that the first 
comer is entitled to the chief consideration, 
and digitalis or strychnine or nitroglycer- 
ine is given without thought of their vary- 
ing actions and varying indications. 

It would seem that no argument should 
be required to enforce the truth that a 
drug should not be given until the exist- 


*Read before the Colleton County Med- 
ical Society, August 12th. 1907. 


ing pathological condition has been care- 
fully investigated and its cause determined 
as far as possible. And, in making this 
investigation it should be borne in mind 
that pathological changes in other organs 
may affect the organ in question or modify 
the treatment. For instance, if a patient 
comes to us with a faulty heart action, 
dyspnoea, and a slight puffing around the 
ankles, we must not forget that such a 
symptom complex may result from renal 
disease upon which depends the failing 
heart. In many cases the tangle of asso- 
ciation to be unravelled is far more com- 
plicated and requires much thought and 
labor, but until it is done treatment will 
be haphazard and _ consequently often 
futile. But while rational treatment must 
be grounded upon the pathological changes 
which we find upon our investigation, it 
must be remembered that the existence of 
an abnormal condition does not necessar- 
ily demand therapeutic interference. For 
example, a valvular lesion of the heart 
need not mean a weak heart, nor abadly 
functionating heart, and inasmuch as no 
treatment can remedy the organic defect 
we must let it alone, as far at least as active 
interference is concerned, until it ceases to 
functionate properly when we try to re- 
store the failing power. 


Equally important as pathology to ra- 
tional therapeutics, is aclear knowledge of 
physiology; and I wish to call your atten- 
tion to one point in particular which 
is all important. Many of us are apt to 
forget that the heart and blood vessels are 
in reality a single organ, the organ of the 
circulation, but a study of the embryol- 
ogical development of these structures will 
make it clear that the heart is not an or- 
gan apart but merely a modified portion 
of the great blood carrying tube differen- 
tiated for a specialized function. The 
nature of this function is too well known 
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to require explanation, but the part played 
by the vessels in carrying on the circula- 
tion and the intimate relation between 
cardiac and vascular states if well known, 
are certainly not sufficiently reckoned with 
in daily therapeutics. The vessel walls 
contain elastic tissue to admit of dilatation 
with each inpouring of blood from the left 
ventricle, and a large amount of muscle 
tissue to maintain pressure upon the con- 
tained column of blood. This pressure is 
greatest at the root of the aorta, the 
beginning of the vascular system. into 
which the volume of blood in the left ven- 
tricle is forced with each systole, and grows 
progressively less until the termination 
of the venous portion of the system is 
reached where it is actually a negative 
pressure. It is this difference in pressure 
which explains the continuous flow of the 
blood through the vessels, although the 
propelling force of the heart is exerted 
intermittently. The vessels are thus im- 
portant factors in the maintenance of the 
circulation and share the burden with the 
heart. The intravascular pressure may 
be modified by cardiac states, or on the 
ether hand, abnormal pressure great 01 
small, may seriously affect the heart. A 
rapidly acting heart, by throwing into 
the vesse's more blood in a given time 
than the latter can discharge, will raise 
the vascular pressure. In aortic insuffi- 
ciency we find a high pressure because of 
of the abnormally large volume of blood 
emptied from the'left ventricle. A lowe1- 
ed pressure may be due to an abnormally 
small amount of blood discharged, as in 
aortic stimulation of the vaso-constrictors 
or an increase in the fluid contained in 
the vessels will increase the arterial pres- 
sure; while paralysis of the constrictors, 
or a decrease of fluid, as in vene sec- 
tion or hemorrhage will be associated 
with a fall in pressure. If the vascu- 
lar tension remains persistently high,as 
in so-called plethoric persons who eat and 
drink largely and without taking sufficient 
exercise, an obstacle is created against 
which the heart must. work, and in order 
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to do this successfully it must undergo 
hypertrophy. All goes smoothly for a 
long time, perhaps, and then the heart 
when attempting to meet the demands. 
of some extra strain finds that it has used 
up its store of reserve force and begins to 
labor. The owner of the heart, in conse- 
quence, finds himself short of breath. Jf 
a small amount of albumin should be dis- 
covered in the urine, as is so apt to be the 
case, the doctor may attribute the symp- 
toms to uremia, forgetting all about the 
blood vessels and their important role. 

Let us look at another picture. This 
time the vascular pressure has fallen be- 
cause of vaso-dilator paralysis or loss of 
tone by the muscle tissue in the vessel walls. 
This state of affairs we see very typically 
in shock, a condition whose pathology is 
so well described by the oft-quoted phrase 
that the patient bleeds into his own veins. 
In order to meet the emergency occasioned 
by the failure of the vessel muscle to do 
its duty in assisting to carry on a proper 
and continuous flow of blood, the heart 
must beat more rapidly, as explained 
above. It follows from this physiologi- 
cal relation between the heart and the 
blood vessels that in the treatment of a 
weak and flagging heart the condition of the 
blood vessels must be reckoned with al- 
Ways, sometimes attempting to relieve 
the symptoms by vaso-relaxants, at others 
seeking to aid the heart by restoring tone 
tothe vessel walls; and drugs, when used, 
should be selected, not because of their 
class name but because of their physiol- 
ogical action. 

Of the heart stimulants in common use, 
digitalis is most frequently employed. 
This drug slows the heart by increasing 
the force of systole and lengthening the 
period of diastole. By inducing a strong- 
er systolic contraction and thereby secur- 
ing a more complete filling of the coronary 
arteries it exerts a considerable influence 
upon the nutrition of the heart. It is 
said by excellent observers also to exer- 
cise a trophic influence upon the heart 
which leads to hypertrophy even in the 
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absence of valvular lesions. This agent 
likewise stimulates the muscle layers of 
the blood vessels, thereby increasing the 
vascular tension, an important fact which 
must never be lost sight of. As is well 
known it acts upon the kidneys, increas- 
ing the flow of urine, which according to 
Lauder Brunton is due to a special in- 
fluence upon the glomeruli. Sometimes, 
however, it decreases the output of urine 
by increasing the intrarenal vascular ten- 
sion which is already too great. These 
diverse actions furnish valuable guidance 
as to the proper dosage and whenever 
digitalis is given it is well to measure fre- 
quently the twenty-four hours amourt. 
This threefold action of digitalis is most con- 
spicuously illustrated in cases of broken 
compensation in valvular lesions, in which 
it is the most valuable single agent in our 
possession. Here we have a condition 
whose chief features are a weakened and 
dilated heart, lowered vascular tension, 
and passively congested kidneys. By in- 


creasing vascular tension the circulation. 


is aided and the heart thereby relieved of 
a portion of the burden under which it had 
been struggling; at the same time the con- 
gestion of the kidneys is relieved by a 
larger secretion of urine being promoted, 
which may be further increased by the action 
ofthe drug upon the glomeruli; above all 
the heart itself is strengthened and its 
nutrition improved. It ought to be unnec- 
essary to remind you that digitalis can- 
not mend a broken valve, but yet I am 
afraid that it is sometimes given with 
that end in view. Its use is to restore 
functionating power, and it should never 
be given unless there is an appreciable 
failure of function. Sometimes in a per- 
son who has perfectly compensated val- 
vular lesion there occur attacks of palpi- 
tation with throbbing carotids, a flushed 
face, rapid but good pulse, and a distress- 
ing feeling of anxiousness. These phen- 
omena may be induced by indigestion or 
smoking or by some emotional disturbance, 
for example, and indicate an irritability of 
the heart. Such attacks are not infrequent- 
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ly seen in the absence of valve lesions in 
persons of a general nervous irritability. 
Instead of giving digitalis in the conditior, 
as is often done without cause ard per- 
haps in some cases with detriment to the 
patient, it is better to prescribe some sim- 
ple nerve sedative such as aromatic spirits 
of ammonia or one of the bromides. The 
application of cold to the precardial region 
will some times effect prompt relief, and 
I have seen a soothirg touch and a few 
quieting words work a charm more po- 
tent than any medicine. I shall only 
mention in passing the danger of using 
digitalis in cases of fatty heart, the reasors 
for which are sufficiently clear; but before 
leaving this part of my subject, I want to 
caution you about employing digitalis 
when the vascular tension is high without 
combining with it some vaso-dilator. When 
giving digitalis for its diuretic effect in 
chronic nephritis it is always safe to do 
this because of the very frequent associa- 
tion of high blood pressure. Nitroglycerine 
perhaps, is most commonly employed 
for this purpose but because of its transi- 
tory effect the nitrate of soda or of potash 
ispreferable. Itis a very common error to 
regard nitroglycerine as a heart stimulant 
and to use it accordingly. It is not prop- 
erly speaking a heart stimula:t, although 
through its influence as a vascular dilator 
it may come to the rescue of the heart 
under some circumstances. For example, 
if the heart is laboring under the strain oc- 
casioned by vascular hyper-tension nitro- 
glycerine may relieve the strain by dilating 
the vessel walls and so restoring the nor- 
mal relation between the heart and vessels. 
If, however, the vessels are not over-tense 
an abnormally low tension may result from 
the administration of the drug, with the 
consequent call upon the heart for greater 
effort, which may not be without danger 
in the case of a heart already weak and 
needing rest. The field of usefulness of 
nitroglycerine in cardio-vascular therapy 
is very limited; its proper function being 
to overcome vascular spasm, and when used 
for this purpose it may possess considera- 
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ble value, as for instance in coronary spasm, 
when by dilating the contracted vessels 
it may relieve pain and promote nutriton, 
but when employed to meet other ends, it 
will be disappointing and possibly harm- 
ful. 

While condemning the thoughtless use 
of nitroglycerine, I wish to take the oppor- 
tunity of protesting against the employ- 
ment of certain proprietary preparations 
of which nitroglycerine is the chief ingre- 
dient, which delude the unthinking prac- 
titioner by the label ‘‘heart stimulant.’’ 
Most of them have no usefulness save in 
a very few selected cases, and in these it 
would be better to make your own com- 
bination according to the clinical indica- 
tions rather than prescribe a ready-made 
combination, the only excuse for which 
is the saving of trouble. 

Another extensively used heart stimulant 
is strychnine. The chief action of this 
drug is exerted upon the nervous sys- 
tem. Reflex activity is heightened, the 
acuity of special senses increased, and in 
large doses the whole nervous system is 
rendered more irritable and a peculiar 
painful sensation of tenseness produced. 
This state is reached in susceptible indiy- 
iduals by ordinary medicinal doses. By 
vaso-motor stimulation the vascular ten- 
sion is said to be increased and the action 
of the heart quickened. In the experi- 
ments which I have made upon patients 
in the hospital wards and upon myself, 
using 1-30 gr. doses internally and by 
hypodermic injection these effects were not 
very striking. From its action upon the 
nervous system strychnine theoretically 
should be indicated when the heart weak- 
ness is due to loss of power on the part of 
the nerve centres; and practically it is 
just here that the drug is of greatest value. 
In certain acute infections, for instance, 
as typhoid fever the administration of 
strychnine at a critical moment may be 
the means of saving life, by whipping up 
for a time the flagging centres. But this 
very action constitutes a danger, for its 
long continued use may lead to exhaustion 








of the nerve centres and consequently to 
a dangerous depression. When the heart 
is beating rapidly with marked relaxation 
of the vessel walls the drug that is of 
greater value than any of those so far 
mentioned isatropine. In my experiments 
atropine raised blood pressure more 
promptly and more effectively than either 
digitalis or strychnine. This is the ex- 
planation of the good results obtained by 
atropine in shock, whose essential path- 
ology is relaxation of the vessel walls. 
Twice have I seen atropine, in cases in 
which digitalis had apparently lost its 
potency, come to the rescue, and by rais- 
ing arterial tension steady for a time the 
flagging heart with the result of increasing 
the flow of urine and causing the disap- 
pearance of dropsy. In other cases, it 
failed, but undoubtedly in selected cases 
in which relaxation of the vessel walls is 
the fundamental factor, it may be of great 
service. 

There are other drugs which stimulate 
the heart as well as non-medicinal meas- 
ures, but these it is not my purpose to dis- 
cuss. My sole object has been to invite 
your attention to a consideration of the 
fundamental principles which should 
guide us in the selection of cardiac stim- 


ulants, and I have endeavored to illus- - 


trate the application of these principles 
by a few of ihe drugs in common every- 
day use. 





SOME EXPERIENCES WITH HYOS- 
CINE HYDROBROMIDE.* 


By G. A. NEUFFER, M. D., 
Abbeville S. C. 


It hasoccurred to me that just at this 
time the medical and surgical world is 
very much stirred up over one drug—you 
rarely take up a journal but what 
you find articles and discussions on the 
identity and uses of hyoscine hydrobromide. 


*Read at the Annual meeting of the 
South Carolina Medical Association at 
Bennettsville, April 17-18, 1907. 
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Having recently used hyoscine hydro- 
bromide in a number of cases with strik- 
ing results, have determined to relate 
these cases to you. 

CASE I. On the aftérnoon of Tues- 
day, February 5, 1907, I was called four 
miles in the country to see a negro man. 
On receiving the call I was told that he 
was ruptured, that the rupture was 
down, and that they had been unable to 
put it up. Having hyoscire in my mind 
and knowing the property the drug pos- 
sesses of producirg relaxation, I went 
by the drug store and procured a tube of 
1-100 grain tablets. I reached my pa- 
tient about six o’clock in the afternoon. 

History: Negro farm laborer, about 
65 years old, has hada _ hernia for 
some ten or twelve years, wears a 
truss, occasionally the hernia gets down 
but he has always been able to return it 
himself; this time he had been unable to 
to do so, and it had been down for thirty- 
six hours. 

Present Condition: I found him suf- 
fering some pain, and on the _ right 
side a complete scrotal hernia of about 
the size of a small cocoanut. There had 
been no action from the bowels. 

Treatment: I administered a hypo- 
dermic of morphine and atropine; then 
inverting a chair, pulled his legs over the 
back of it, thus calling position to my 
assistance. I then tried taxis for some 
thirty minutes, and failed to make any 
impression on the tumor. It looked as 
if nothing but an operation would re- 
lieve him, and operations ofthis kindin 
a negro cabin are not very promising. I 
left with his wife ten of my hyoscine 
tablets and told her to give one every 
two hours, and that after he had taken 
several of them for him to “try his 


hand’’ at putting it up. I also instruct- 


ed them that if he was not relieved by ten 
o'clock the next morning, to let me know 
then I would get help and come out and 
I heard nothing from the case 
until the following Saturday when 
office. When I 


operate. 


his wife came to my 
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asked her about the old man, she said 
at about twelve o’clock of the right I 
left him, he had gotten easy and succeed- 
ed in putting up the rupture. 


CASE II. About ore o’clock:of Feb- 
ruary 6, 1907, on coming into the drug 
store from a round of calls, I found 
gentleman waiting to see me. 


a 
Putting 
both hands over his abdomen, he asked 
me to give him something to relieve his 
pain. One glance at his face told me 
that the man was suffeSing.intense pain. 
I took him upstairs to my office, and 
upon examination found the abdomen 
swollen and tympanitic; rigidity over 
right iliac region; tenderness and great 
pain located cver McBurney’s. - point; 
tongue lightly furred; pulse 116 temper- 
ature 101, and no movement from the 
bowels in something over twenty-four 
hours. This person was a railroad tele- 
grapher, who had arrived in our city the 
day before, and secured a position with 
the S. A.L. He was out of funds, stop- 
ping at a hotel, and the nearest relative 
to him was a brother in Denver, Colorado. 
It seemed me to that I had a case of 
appendicitis or acute obstruction of the 
bowels on my hands, and in either case, 
with the surroundings as they were there 
was trouble ahead. I put him on calo- 
mel and soda tablets every two hours, 
alternating with saturated solution mag- 
nesia sulphate. Saw him again about 
eight P. M.—no movement, no re- 
lief from pain. I continued my 
treatment and gave him a hypodermic 
of morphine and atropine. About two 
A. M. Ireceiveda ’phone message tocome 
quick, the man in No.15 was dying. I 
found him vomiting, sweating profusely 
and still the same pain, no movement 
from the bowels. I continued my 
calomel and substituted for the mag- 
nesia solution,1-100 gr. hyoscine hydro- 
bromide every two hours. I left him 
expecting that an operation would be 
necessary the next day. Saw him 
again about ten o‘clock inthe morn- 
ing, there had been a small movement 
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from the bowels, his pain was 
less and no vomiting. I kept up my 
hyoscine and on the fourth day dis- 
missed him. 

CASE III. I was called February 12, 
1907, to see Mose Wardlaw, a negro boy, 
about twelve years old. He had been 
rabbit hunting, and his gun going off ac- 
cidentally, the load struck him just at the 
base of the great toe of his right foot. It 
was my judgment to amputate at once, 
but the boy and his mother would not 
consent, but wanted the toe saved, if 
possible. I cleansed the wound as thor- 
oughly as it was possible to do and put 
on an antiseptic dressing. I kept this 
treatment up until February 23rd, when 
evidences of gangrene developing, and all 
objection being withdrawn, I made an 
amputation. The wound did nicely,but 
on the 27th inst., symptoms of tetanus 
began to show up, and by March Ist had 
a well marked case of tetanus to treat-- 
there were present trismus, opisthotonos 
with clonic convulsions, etc. I gave him 
one injection of anti-tetanic serum and 
put him on 1-100 gr. hyoscine hydrobro- 
mide every two hours. I also injected 
into the back of the thigh, twice a day, two 
drachms of a 1 per cent aqueous solution 
of carbolic acid. This method of 
using carbolic acid being recommended 
by Bacelli, who found that strong solu- 
tions of the acid coagulated the albumen 
of: the tissues and had no effect on the 
tetanus, while very dilute solutions did not 
coagulate the albumen and were of decided 
benefit. This boy responded to my treatment 
promptly. The hyoscine had a good relaxing 
effect, prevented that profuse sweating so of- 
ten seenin thisdisease,and acted freely on 
his bowels. In fact on this latter ac- 
count I had to lengthen the intervals be- 
tween dosesof hyoscine. This patient 
continued to improve, and on March 6th 
I dismissed him. 

CASE IV. On March 5th I was called 
to a multipara, sixth pregnancy. She 
had aborted between the third and fourth 
months. I found the foetus in the vag- 


ina and removed it, theplacenta being 
still in utero. Not knowing the nature 
of the case when I received the call, I 
did not have my instruments with me, 
and deciding to treat the case conserva- 
tively, I returned to my office to get 
the instruments necessary to tampon the 
vagina. About the time I reached my office 
there was a phone message to come back 
and while I was back with my patient, 
within twenty minutes from the time I had 
left her I found her almost exsar.guinated, 
and it required prompt measures to arrest 
the hemorrhage and revive my patient. Un- 
der theergotand tampon treatment, I de- 
livered the placenta twenty-four hours 
after the delivery of the foetus. For 
the next two days she seemed to do 
all right, with the exception that the dose 
of oil given her acted very slightly, and 
a second dose did no better. On the 
third day she had a chill, followed by a 
temperature of 105. I used an -‘intra- 
uterine douche and put heron calomel and 
soda every two hours. The case however 
did not present positive symptoms of 
sepsis, but the most striking feature seem- 
ed to be the refusal of the bowels to act. 
There was some vomiting, but no disten- 
sion of the abdomen and no indication of 
intestinal obstruction, simply an atony 
or torpidity of the bowels which refused 
to respond to calomel, saturated saline 
enemas, and other laxatives with which 
we plied her. Dr. Harrison, who was 
seeing the case with me, and I, both be- 
lieved that if we could secure free purga- 
tion, our patient would recover. The 
Doctor at last said to me: “what's the 
matter with your hyoscine?’’ I replied, 
“well that’s the idea.’’ We then added 
1-100 gr. hyoscine to each dose of calomel 
and soda, and gave it every two hours. 
This was at an evening visit, the next 
morning her bowels- were acting free- 
ly, and she began at once to improve ard 
made a good. recovery. 


CASE V. So much has been said and 
written about hyoscine hydrobromide 
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producing general anaesthesia and pain- 
less obstetrics that I relate this, my last 
case, to show you what my experience 
has beer along these lines, and I wish to 
remind you that this is the only case in 
which I have tried it for this specific pur- 
pose. April 4, 1907, I was called five 
miles in the country to see in labor Effie 
Trappe, a squatty, fat, negro woman, the 
mother of six children, and whom I had 
delivered of twins about seventeen months 
previous. The call came at about six 
o‘clock in the morning, but I did not get 
to her home until 2:50 in the afternoon. 
I found her having good pains, and the 
os fully dilated, with bag of waters pro- 
truding, the head presenting. I at once 
ruptured the membranes, and expected 
the labor to be completed in a little while 
but in this I was disappointed for although 
the pains kept up, she made little progress. 
At five P. M. I gave her hypodermically 
a tablet of morphine sulphate 1-4 gr., 
hyoscine hydrobromide 1-100, cactin 1-67 
gr. she still felt her pains, and realizing 
that this was aforcepscase, at six o‘clockI 
gave her another tablet the same as above. 
At 6:30 I attempted to use the forceps, 
but anaesthesia not having been induced, 
and really the delirium produced by 
hyoscine making her more unmanage- 
able than if she had been given nothing 
I-had to desist until some three hours 
later. Securing someone to administer 
chloroform, I applied the forceps and de- 
livered her ofa boy weighing twelve pounds. 
The only effect observed in this case, in 
addition to what you would get from the 
same quantity of morphine, was a condit- 
ion of delirium, characterized by restless- 
ness, muttering, talking wildly, and hal- 
lucinations. There was no effect on the 
pulse or breathing. 


DIABETES MELLITUS. * 


By T. G. CROFT, M. D. 
Aiken, S. C. 


Definition: A disorder of nutrition in 
which grape sugar accumulates in the 
blood and isexcreted in the urine, the daily 
amount of which is daily increased. 

Cause: Not positively known, and there 
are various opinions in regard to its etiol- 
ogy, so that in the present state of our 
knowledge no exclusive view can be ad- 
opted. The general view accepted is that 
the nervous system is at fault; probably 
is a vaso-motor paralysis; but the chan- 
ges in the nervous system are not fully de- 
termined, while others regard the pancreas 
as the source of the disease. No patho- 
logical condition peculiar to diabetes ‘is 
yet recognized, although hyperemia and 
hypertrophy of the liver and kidneys are 
frequently found as a result of increased 
work thrown to them, and in the lung we 
frequently find changes peculiar to phthis- 
is. The disease is supposed by many to 
be inherited, as so many members of one 
family have been known to have it. Some 
even regard the disease as contagious 
(Schmidt), especially in man and wife; the 
wife being generally the last to be affected. 
It is a disease of adult life, although chil- 
dren have been known to have it; more 
frequently seen in the male than the female 
and the majority of the cases occur be- 
tween the ages of thirty to sixty. 

Jews are particularly liable to this dis- 
ease; Christians come next, while with 
the negro race itis very rare. In a consid- 
erable portion of the cases the patients 
are very stout at the beginning of the dis- 
ease, and a very slight amount of sugar 
is not uncommon in fat people. This is 
often not a very serious symptom, and is 
only sometimes followed by true diabetes. 
On the other hand, there may be a diabet- 

*Read at the Annual Meeting of the 
South Corolina Medical Association at 
Bennettsville, April, 17-18, 1907. 
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ogenous obesity, in which diabetes and 
obesity develop in early life, and there are 
instances, according to good authority, in 
which it has developed in three generations. 
Diabetes is more common in the cities than 
in the county. 

Excessive use of malt liquors, farinaceous 
food and sexual excesses are supposed to 
be among the causes. Gout, syphilis and 
malatia are supposed to be disposing 
causes. Mental shock, severe nervous 
strains, ‘are generally supposed to be 
among the ‘causes of this disease. Osler 
gives ‘an example where a severe shock, 
a: patient ‘being locked in a burning 
jail and nearly suffocated by smoke, caus- 
ed the disease. The toxic effect of smoke 
may* haVe been .the cause as well as the 
shock. Intense application to business; 
overindulgénce in food and drink, with a 
sedentary ‘life, is a frequent cause of the 
disedse. Diabetes will frequently setin with 
pregnancy. Injury to the brain or spinal 
cord. is*frequently the starting point, but 
oceasionally the disease has been known 
to start after injury not affecting the brain 
or ‘spinal cord. Compared to European 
countries, the disease is much less in 
Ameriéa, but is gradually increasing in this 
country. We are ignorant still as to the 
nature ‘of the disease. We know that 
carbo-hydrates, taken with the food, are 
stored in the liver and muscles as glycogen 
and taken up by the system as needed. 
Glycogen can also be formed from the pro- 
teids of the food and, under certain condi- 
tions, may be formed from the body pro- 
teids. Whenever the sugar in the circu- 
lation exceeds about two per cent, the 
surplus is discharged from the kidneys, 
producing glycosuria. (a) In the taking 
in oflarger amounts of carbo-hydrates and 
peptones than can be assimilated by the 
liver as glycogen, part of it has to pass 
over in the hepatic blood, and thus we 
find some cases of diabetic glycosuria are 
produced. (b) Disturbances of the liver 
function. Changes in the circulation by 
nervous influences; puncture of the med- 
ulla; lesions of the cord and central irri- 


tation of various sorts are followed by 
glycosuria, which are said to be due to 
vaso-motor paralysis, causing a more rap- 
id circulation, and on this view it is a 
neurosis. Instability of the glycogen 
caused by imperfect formation, or to con- 
ditions in the cells which make it less 
stable. Phloridzin and other substances 
which cause diabetes probably act in this 
way. Phloridzin acts first on the renal 
epithelium, destroying its power to keep 
back the sugar. (c) Defective assimila- 
tion of the glucose in the system. Under 
normal conditions, how the sugar is used 
we do not know, 

The Pancreas: In about fifty per cent 
of the cases of diabetes, and it has been 
shown by the extirpation of this gland in 
the dog, its absence will produce glycos- 
uria, but if a small portion is left, no 
sugar will appear. Disease of the pan- 
creas causes diabetes by preventing the 
formation of glycogenic ferment. Pa- 
tients after operation for extirpation of the 
gland have been known to develop glycos- 
uria. The kidneys usually show fatty 
degeneration, with diffuse nephritis. 

Symptoms: These may be divided into 
acute and chronic. There is no difference, 
except that in the acute cases the patients 
are usually younger, the emaciation more 
marked, and the course of the disease more 
rapid. The symptoms of a case of diabetes 
may be arranged under the following 
heads: (1) ‘Urinary organs and urine; 
the discharges from the bladder more fre- 
quent, and the quantity greatly increased; 
pain under the region of the kidney, the 
quantity of urine may range from four 
pints up to thirty pints in the twenty-four 
hours, and is usually clear, pale and watery, 
having a sweetish taste and odor, the spe- 
cific gravity running from one thousand 
and twenty-five, to a thousand and fifty. 
It ferments quickly if kept in a warm 
place, and yields grape sugar by the usual 
tests, amounting in different cases and at 
different times, from one ounce to two 
pounds in the twenty-four hours. Urea 
and uric acid are increased, and albumin 
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may be present. The great increase in 
the passage of a large quantity of sacchar- 
ine urine causes an itching and burning of 
the prepuce, along the urethra, and at the 
neck of the bladder, and jn females an ecze- 
ma and itching of the vulva, and in chil- 
dren an incontinence of urine. (II) Dig- 
estive organs; a constant thirst, with a 
dry and parched condition of the mouth, 
with generally a ravenous appetite, al- 
though at times this may be absent. The 
breath may have a sweetish odor and the 
tongue red and often cracked. Dyspeptic 
symptoms are frequent, the bowels are 
generally constipated and at times diar- 
rhoea may occur. The patient complains 
of being very weak and languid, with sore- 
ness, and often pain in the limbs. There 
is usually great emaciation, and the coun- 
tenance distressed and worn, the skin dry 
and harsh. There is depression of spirits, 
and a decline in firmness of character with 
irritability of disposition; sexual power is 
greatly diminished, and there is frequently 
a defect in vision; the blood and other 
secretions contain sugar. 

Complications of the disease are as fol- 
flows: boils and carbuncles are very com- 
mon, and in some cases purpura, gangrene. 
Pneumonia is very frequent, often with 
gangrene of the lungs, albuminuria and 
cystitis. Coma is a frequent complication, 
and perhaps is the cause of the majority 
of the deaths, and especially so in the 
young. The patient is usually attacked 
with headaches, giddiness, great distress 
in respiration, and gradually sinks into un- 
consciousness. There is little trouble in 
diagnosing the disease by either Fehling’s, 
Trommer’s, or the fermentation test, and 
finding a continuous presence of grape 
sugar in the urine. It is diagnosed from 
Bright’s disease by the absence of dropsy 
and the absence of tube casts in the urine, 
and the amount of albumin is never so 
much as in Bright’s disease. From dia- 
betes insipidus by the absence of sugar in 
the blood and urine, and from the larger 
amount of urine voided.in polyuria. From 
simple glycosuria by the fact that the 
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amount of sugar in the urine is not as con- 
stant, being at one time present, and at 
another absent, while the amount of urine 
present is never more than in health. 
Simple glycosuria is a disease of the aged, 
while diabetic glycosuria usually occurs 
before fifty. 

Prognosis: This is very unfavorable as 
regards a cure, and instances of cure are 
very rare. The many cases reported are 
probably the intermittent or simple gly- 
cosuria. In cases under forty years of 
age the outlook is bad, while in older peo- 
ple the cases are more hopeful and respond 
better to treatment, so that life may be 
prolonged for years, but the younger the 
patient the more rapid the course of the 
disease. 

Dietetic Treatment: The personal hy- 
giene of the patient is of the greatest im- 
portance. He should live in an equable 


climate, lead a quiet life free from all worry 


and irritation. Silk or flannel should be 
worn next to the skin, and great care 
should be taken to keep upitsaction. Fre- 
quent hot baths should be taken. Moder- 
ate exercise is recommended, and with 
regularity, and massage will be found of 
great use when exercise is impossible. The 
next in importance, in my opinion, is the 
regulation of the diet. However, one of 
the greatest dangers to our patients, I 
believe, is a too rigid and continuous diet, 
and its enforcement is a mistake that we 
too frequently make. The diet should be 
at first as rigid as possible, allowing abund- 
ance of certain foods only but not contin- 
uing too long at a time. At the end, say 
of two or three months, we should be more 
liberal in the use of the carbo-hydrates, 
testing the different kinds of food. Im- 
press upon the patient the importance of a 
strictly regulated diet, forbidding the use, 
as far as possible, of all articles contain- 
ing sugar or starch such as ordinary bread 
of flour, sugar, honey, potatoes, rice, beans, 
peas, beets, corn, carrots, squash, arti- 
chokes, arrow-root, cracked wheat and 
oatmeal, and such fruits as figs, prunes, 
bananas, etc. The main diet should con- 
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sist of such things as meats of all kinds 
except liver, poultry, fish of all kinds, in- 
cluding lobster, crabs, oysters, game, eggs 
butter, milk, and all clear soups, curds, 
and cheeses; chocolate, coffee and tea 
sweetened with saccharin; gluten, bran 
bread, almond and cocoanut biscuits, and 
such vegetables as lettuce, tomatoes, spin- 
ach, sorrel, radishes, mustard, asparagus, 
cabbages, cucumbers and celery; and 
such fruit as lemons, oranges, plums, cher- 
ries, strawberries, melons and raspberries 
may be taken moderately. 

Stimulants: Whiskey in moderation may 
be allowed and some physicians have rec- 
ommended the free use of the same; but 
beer, also porters and wines are to be for- 
bidden. 

Medical Treatment: This gentlemen, I 
regret, is most discouraging, as we find no 
one drug has a direct curative effect. Op- 
ium after the test of time stands alone as a 
remedy capable of arresting the progress 
of the disease to any extent, by arresting 
the secretion of sugar, but the effect is not 
always maintained. Diabetic patients 
have a peculiar tolerance for the drug. 
Codeia is preferred, as it has a less consti- 
pating effect than morphine or opium. 
A patient may begin with a half a grain of 
codeia aday, gradually increasing it to 
six or eight grains a day, but not much ef- 
fect is noticed unless the patient is under 
a diet. When the sugar gets to the small- 
est amount the drug can be gradually re- 
duced. The patients not only stand these 
large doses well, but they stand the re- 
duction also. The different remedies sug- 
gested for the disease are many, and as 
usual, in the multiplicity of remedies 

there is a lack of any sure one. They are 
as follows: potassium bromide is some- 
times very useful, arsenite of bromine, 
ammonia carbonate, antipyrine, the sal- 
icylates, nitroglycerine, jambul, iodoform, 
strychnine, creesote, lactic acid, ergot, pot- 
assium iodide, quinine and cannabis in- 
dica and so on ad infinitum. For the com- 
plications of itching and eczema, they 
should be treated by cooling solutions of 
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boracic acid or hyposulphite of soda, and 
ichthyol and lanolin ointment. We should 
keep the bowels well opened, and in unfav- 
orable cases make a constant examina- 
tion of the urine for acetone and diacetic 
acid, which are the forerunners of that 
dreaded complication, diabetic coma, us- 
ually a hopeless condition. For this con- 
dition the subtaneous injection of nor- 
mal salt solution has given some good re- 
sults, also large doses of bicarborate of 
soda, and the injection of the same into 
the blood. Of this latter drug I say that 
I regard it one of the most useful we 
have in treating not only coma, but in 
giving it in large and continuous doses dur- 
ing the earlier stage of the disease. It not 
only seems to correct the fermentation in 
the stomach and bowels by correcting the 
acidity and helping the digestion, but 
seems to stimulate the liver and keep the 
bowels open, and in a measure prevents the 
loss of weight. It is a safeguard in pre- 
venting the condition bringing on coma. 





PNEUMONIA.* 


By W. J. BURDELL, M. D., 
Lugoff. S. C. 


Lobar pneumonia, or croupous pneu- 
monia, is an acute infectious disease, 
slightly contagious, characterized anatom- 
ically by an inflammation of the mucous 
membrane of the air cells of the lung, ac- 
companied by an exudation into the air 
cells with fibrin formation and _ solidifica- 
tion of the exudate. This exudate after 
a time liquefies and is absorbed or expec- 
torated. The disease is due to the action 
of the diplococcus pneumoniae or dip- 
lococcus of Fraenkel-Wiechelbaum. 

While some think that pneumonia is 
purely a local disease, it is probable that 
Fraenkel is correct in his claim that it is a 
general infection in which the lung is the 


*Read at the annual meeting of the 
South Carolina Medical Association at 


Bennettsville, April, 17-18, 1907. 
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seat of infection. It is well known that 
other diseases are caused by the same 
diplococcus as meningitis, endocarditis, 
endometritis, primary pleurisy and puru- 
lent arthritis. Auerfrecht, of Magdeburg- 
Altstadt, has produced abortion with fatal 
endometritis with injections of pure cul- 
tures of this germ in rabbits. The dip- 
lococcus is found in the blood in the 
majority of cases and it is also found in the 
sputum and in the exudate in the lung. 
Rosenow thinks that the disease is an acid 
infection, and from this Billings argues in 
favor of the alkaline treatment. If the 
disease is a general infection, we should be 
able to find good reasons for the lung bear- 
ing the brunt of the attack in that form of 
the infection that we know as pneumonia, 
and this seems clear when we consider the 
predisposing causes of pneumonia. Brief- 
ly stated these are: The spring months, 
as the weather is more changeable at this 
time; occupation—those who are most 
exposed to cold and wet, men more than 
women, negroes more than whites; alcohol- 
ism, debilitating diseases, especially la 
grippe and continued fevers. 

The disease is secn in four stages, unless 
modified by treatment, and these stages 
are inflammatory engorgement; red hepat- 
ization, gray hepatizatior and resolution. 
The microscopic changes seen in the tung 
in the different stages are as follows, very 
briefly stated: 

Engorgement: The lung does not col- 
lapse as much as in health; pits on pres- 
sure; tears more easily; is blue-black in 
color, but on exposure to the air becomes 
red from the oxidation of the contained 
blood. 

Second stage: On section the lung shows 
an evenly distributed red surface. There 
is complete absence of air. The tissue 
is friable and the cut surface shows a 
granular appearance which is due to the 
contents of the air cells being squeezed 
out of the cut cells by the elasticity of the 
cell walls. The engorgement of the cells 
distends the lung and we see the imprint 
of the ribs of the surface of the lung, this 
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being due to the fact that the lung retains 
the full inspiratory size while the chest 
wall contracts on it. Eichorst and Boll- 
inger have found that the preumonic lung 
weighs from one to four pounds mo-e than 
the normal lung. 

Third stage: The consistency and gran- 
ulation are about the same as in the red 
stage, but the lung is now pale yellow or 
gray in color. The granules are more dis- 
tinct, looser, more prominent, and are sur- 
rounded by agelatinous fluid. Fibrin plugs 
are seen oozing out of the finer bronchi. 

Fourth stage: Here the lung shows 
the same on section as in the third stage 
except that the granules have disappeared 
and the surface is bathed with thin pus. 

Very briefly stated the microscopic 
changes are as follows: In the first stage 
there is swelling of the epithelium with 
multiplication of the nuclei of some of the 
cells and the escape of a few blood-cells 
into the alveoli. This infiammation of 
the epithelium increases until the cells 
are separated from the alveolar wall and 
hemorrhage into the alveolus occurs. This 
is the red stage. After the extravasation 
of blood has been completed and the fibrin 
of the extravasated blood has coagulated 
we have the stage of gray hepatization. 
The characteristics of this stage are the 
almost complete filling of the alveoli with 
round cells that are emigrated white blood- 
cells and it is to the substitution of these 
white cells for the red cells that the gray 
color is due. The fourth stage is: merely 
the liquefaction of the exudate. What 
chemic changes take place are not well 
known, but the exudate is mostly absorb- 
ed, and some is expectorate.d There is at 
first a considerab'e tise in the number of 
leucocytes in the blood fol'owed by a rapid 
fall, and the leucocytosis remains low. 
Rosenow considers a moderately high 
leucocytosis a favorable sign, but thinks 
that an excessively high count may indi- 
cate empyema. Secuiiani, from a study 
of twenty-five cases, found “that the alka- 
line phosphates disappear from the urire 
in this disease, and their reappearance in- 
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dicates approaching crisis and is a favor- 
able sign. The chlorides are also decreas- 
ed and their return to about the normal 
indicates approaching crisis. 

I hope you will pardon me for devoting 
so much time to the pathology of this 
disease, but upon a clear understanding of 
the pathology of any disease depends 
the successful treatment of that disease, 
and I fear that many of us in the rush of 
daily work pass over the study of the path- 
ology of a disease to read up on the treat- 
ment. If we knowour pathology andthe 
action of our drugs the treatment of dis- 
ease is not difficult. It is not necessary 
that I should go into the symptoms, diag- 
nosis, or prognosis of this disease. I would 
state that I cannot agiee with many of 
the leadeis in medicine, however, as to this 
being a self-limited disease and one that 
cannot be treated succesfully with drugs. 
I have had over twenty cases of this dis- 
ease this year, and have had better results 
with them than I have ever had before. 
I have during ten years of practice treated 
over 200 cases of pneumonia and have used 
every method of treatment that I could 
read of in the literature at my command, 
and as I stated before, the results from the 
last method I tried have been so satisfac- 
tory that I am constrained to believe that 
it is the best treatment known to us so 
far. The treatment to which I refer is the 
dosimetric or alkaloidal method. In only 
two of my cases was the crisis later than the 
seventh day and in twelve of them it was 
before the seventh day. In. three cases 
the result was that the disease was jugu- 
lated. I will later give a report of these 
cases in detail. I believe that the day 
will come when we will treat this disease 
with a serum, but at this time there is no 
satisfactory serum known. The idea of 
Rosenow that this is an acid infection 
warrants us in using the treatment recom- 
mended by Billings* of giving alkaline 
drinksand I give my patients an ounce, at 
least, of cold water every hour, with two 
or three grains of salt and a grain of soda 
dissolved in it. Robson condemns the 


use of poultices, and I think he is correct. 
I never use a poultice or blister unless a 
cotton batting jacket with.a hot water 
bottle outside of it can be called a poultice. 
I have never seen any good in the 
glycerine-mud mixtures and my exper- 
ience bears out the arguments of Roth, 
(J. A. M. A., Apr. 15, 1906), that the kao- 
lin mixtures are inferior in heat retaining 
qualities to the linseed or mush poultice. 

As the alkaloidal doctor is considered 
somewhat of a crank, I feel that it would 
not be out of place for me to give the al- 
kaloidal method of treating pneumonia 
in detail. The basis of alkaloidal medi- 
cation is to use the smallest possible am- 
ount of the right diug that will produce 
the desired effect, and to maintain that 
effect so long as may be necessa.y. To 
be sute of getting this effect use the purest 
and most reliable preparation of the drug 
that can be obtained. The alkaloids 
or the active principles of the drugs are 
the most reliable and also the most con- 
venient preparations that we can get, so 
we use them. Professor Adolph Burgraeve, 
of the University of Ghent, is the 
father of alkalometry, and to him is due 
the honor of originating the method of 
treating pneumonia that I will give you. In 
the first stage of pneumonia we know that the 
capillaries in the lungs are in a state of 
over-distension, or in other words their 
vaso-constrictors are weakened. Now, 
have we a drug that will tone up these 
vaso-constrictors? Experience has shown 
us that digitalis will have this effect, but 
we all know that any of the galenical 
preparations of digitalis are very uncer- 
tain as to effective dosage, so we use dig- 
italin (Germanic) which is a glucoside and 
hasareputation for reliability. This vaso- 
dilation is not general, understand, but is 
the condition in the affected lung. We 
have no reason to believe that the total 
amount of blood in the body has been in- 
creased, and in fact we know that it has 
not, but there is too much blood going to 
the inflamed tissue, consequently there 
must be a smaller amount of blood in-some 
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other organs or blood vessels. These lat- 
ter vessels must be in a state of vaso-con- 
striction, or in a spastic condition. What 
drug will relieve this condition? Aconite, 
or veratrum, or both; but for the same 
reasons as in the cases of digitalis, we use 
aconitine or veratrine. But, you say, 
you are giving physiological incompati- 
bles. Theoretically we are, but in prac- 
tice we get the result. We know that the 
food that has been absorbed circulates 
through the blood and that food of all 
kinds goes to each cell, but, that each cell 
only appropriates to itself the especial 
form of food that it requires. Now why 
may not the cells that require aconitine 
only take the aconitine, ard the ones that 
require digitalin take the digitalin? It 
seems reasonable that this may occur, if 
we do not give so much of either drug that 
it has a poisonous effect. Practice in 
thousands of cases has proved the truth 
of this theory. Digitalin is a heart sus- 
tainer also, and is valuable for this reason. 
Upon this theory is built the alkaloidal 
treatment of pneumonia. For conven- 
ience I use a granule containing amorphous 
aconitine, gr. 1-134, veratrine, gr. 1-134, 
and digitalin, gr. 1-67. This is called the 
‘‘Defervesent Co. No. 1.’? The veratrine 
in this granule acts with the aconitine, 
and in addition is the best eliminant we 
have, and from this effect it aids in getting 
rid of the toxins of the disease. 

Abbott, of Chicago, substituted strych- 
nine arsenate for the veratrine in a granule 
of the same composition as the‘ ‘deferves- 
cent,’’ and called it the ‘‘Dosimetric 
Trinity.’’ This granule should be used in 
asthenic cases while the defervescent gran- 
ule is used in sthenic cases. The very 
small amounts of the alkaloids in each 
granule is the smallest amount of each that 
has been found to have therapeutic effect. 
One of either of these granules may be 
given every half hour until the effect has 
been obtained. This will be shown by the 
fall of the fever to about normal, or by 
profuse sweating. Using this dosage in 
this manner, there need be no fear of get- 
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ting an overdose of the medicine, for you 
can see when the drugs are having their 
effect. In the first stage of pneumonia, 
then, give either the defervescent granule 
or the tririty every half hour urtil the 
fever is reduced to about normal, and then 
continue to give at such intervals as is 
necessary to keep the temperature down. 
If the case is sthenic use the defervescent, 
if astheric use the trinity. In any dis- 
ease the bowels should be emptied, and 
for this purpose calomel and podophyllin 
should be given. I have found that gr. 
1-6 of each every half hour until six or 
eight have been given, and one hour after 
the last dose of calomela dose of some 
saline laxative is usually sufficient. This 
Will generally clear out the bowel, and to 
guard against fermentation and to render 
the bowel aseptic some intestinal antisep- 
tic should be given. I prefer the combina- 
tion of the lime, sodium, and zinc phenol- 
sulphonates. I usually give every four 
hours a tablet containing 1-2 gr. of zinc 
sulphocarbolate, 1 gr. calcium sulphocar- 
bolate, 3-4 grs of sodium sulphocarbolate, 
1-5 gr. bismuth salicylate, 1-15 gr. menthol 
and 1-15 gr. of saccharin. This tablet, 
with the salt and soda, is given every four 
hours throughout the disease, and if nec- 
essary a dose of salts is given every day 
to keep the bowel acting at least once a 
day. I think that a great deal of the 
fever in pneumonia as well as in many 
other diseases is due to absorption of tox- 
ins from the bowel, and this method has 
proven to be the best means in my exper- 
ience of preventing that condition. If 
the daily stool is very nearly odorless I 
reduce the dosage of the sulphocarbolates. 

The foregoing is the essence of the alka- 
loidal treatment of pneumonia, but of 
course other remedies are called for in 
many cases. If the cough is troublesome 
and the expectoration is thick and scanty, 
1-67 gr. of emetine every hour until the 
cough is looser, or until the patient feels 
some nausea, and then every three or four 
hours, will usually be sufficient. Apo- 
morphine in 1-67 gr. doses, along with the 
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emetine is a good remedy. For the pain, I 
have found that the cotton jacket and the 
hot bottle is usually sufficient, and as I 
think that these hasten resolution I al- 
ways apply them. It may be necessary, 
to give codeine for the pain, but not very 
often: For nervousness, if troublesome, 
I use a few doses of cicutine hydrobromide, 
though if the aconitine, etc., is given, this 
symptom is conspicuous by its absence. 
The diet should, of course, be light and 
nutritious. Peptonoids, home-made beef 
extracts, soups, etc. Milk should be care- 
fully watched, as it is prone to ferment in 
the bowel or stomach. I never use whis- 
key or alcohol in any form in pneumonia. 
If the crisis is delayed beyond the fifth 
day I give the patient from % to 1 gr. of 
a powdered extract of echinacea augus- 
tifolia every three or four hours until 


‘crisis does occur, or I find the patient sat- 


urated with the echinacea. In my ex- 
perience, under this treatment the tem- 
perature is reduced to very little above 


‘normal within 24 hours after treatment is 


begun, and the patient is better in every 
way until the crisis, which is so very mild 
that there is usually only a little weakness 
and some sweating, with a refreshing sleep, 
and the patient is able to be up and out in 
much less time than where other methods 
are adopted. 

During convalescence strychnine, or 
strychnine iron, and quirine, should be 
The patient should have plenty of 
fresh air all the time, of course, and all 
excreta should be dealt with antiseptically. 
The mouth should be washed out with 
some antiseptic wash several times a day, 
and the nares should be douched at least 
once daily. For this purpose I use a sim- 
ple rasal douche, with either listerine or 
glyco-thymoline. 

I wish now to call your attention to the 
notes of the three cases that I think were 
jugulated. 


Case 1. T. W., mulatto, 25 years old. 
Family and personal history good. Got 
drunk at a frolic onthe right of Dec. 22, 
and was drurk the next day. He wert 
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to sleep by the roadside that afternoon and 
was found and carried home by his father 
after about two hours sleep. Vomited 
when he got home and wert to sleep agair. 
Awoke about four o'clock on the morring 
of the 24th with severe headache, and in a 
few minutes a chill came on which was so 
severe as to “shake the house and lasted 
over an hour”’ as it was described to me. 
I saw him at ter o’clock on the morrirg of 
the 24th. In bed with temperature 105.2 
deg., skin hot and dry; pulse 108, full and 
bounding; breathing panting, about 35 
respirations a minute; agorizirg pain in 
right axillary region. Percussion reveal- 
ed slight dullness over lower part of the right 
lung with almost tymparitic resonance 
over the upper part of the same lung. Aus- 
cultation gave fine crackling rales over the 
affected area, with the murmur a little 
more bronchial than I thought should 
be in that region. He was. cough- 
ing constantly and was getting up a little 
tenacious sputum with occasionally some 
blood in it. I gave him the defervescent 
granule to be taken every half hour urtil 
the temperature was normal (leaving a 
thermometer), and also gave calomel and 
podophyllin, 1-6 gr. a. a., to be given ev- 
ery half hour until six of each were given, 
and ordered a dose of salts to be given one 
hour after the last dose of calomel. Put 
on a cotton jacket ard had hot bottles put 
to his side. I told them to let me know if 
he got worse and that I would see him 
again on the 26th. As I was driving out 
from my office on the morring of the 26th 
his father rode up and told me that I need 
not go as he was much better. Had sweat- 
ed profusely about midright of the 24th, 
bowels had acted freely, and he felt so 
much better that he sat up on the 25th, 
and was feeling almost well on the 26th. 
At work on the 30th. 

Case 2. M. R., white girl, 15 years old. 
Had a severe chill about ten o’clock on the 
morring of December 30, which lasted 
about an hour. I was sent for, as the par- 
ents said that they had never seen such a 
chill. Saw her at one o'clock in the after- 
roon. Temperature 104.8 degrees; puls* 
hard and bounding; face flushed, espec- 
ially the left cheek; pulse 108, respirations 
short and panting; patient grunting with 
pain in left axillary region, respirations 
38 to the minute. Constant dry, hacking 
cough, no expectoration; headache and 
aching in the back and limbs; tongue 
moist and furred. The treatment was the 
same as in Case 1, except that I gave her 
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emetine to loosen up the sputum. The 
physical Signs were about the same as in 
Case 1. The course of the disease was al- 
most idertically the same as in the first 
case, and on New Year’s day she sat up, 
and helped her mother about the house on 
January 2nd. 

Case 3. N. K., white, farmer, age 44, 
history good. Jan. 29 was fighting a fire 
in the woods and got very warm. Got in- 
to his buggy and drove to a store about 
four miles from his home without chang- 
ing his clothing. About two hours later 
he got home and was very much nauseat- 
ed soon after. Had headache, and in a- 
bout half an hour a severe chill set in. 
This was about four o’clock in the after- 
noon. He said that the chill lasted two 
hours, and that he vomited 15 or 20 times 
during that time. He sert for me, but 
other calls kept me from seeing him until 
about five o’clock the next afterroon (Jan. 
30). At that time his temperature was 
105 degrees; pulse hard, 100; respirations 
between 40 and 50 to the minute; breath- 
ing panting, and agonizing; constant, 
Short, suppressed cough; expectoration 
frothy and at times tinged with bright red 
blood; pain in right axillary region; bow- 
els had not acted since the day before, and 
the urine was scanty. Percussior reveal- 
ed dullness over the lower lobe of the 
right lung; with increased resonance over 
the upper part of the same lung. Ausculta- 
tion gave bronchial breathing over the af- 
fected area, with crepitant rales. The 
same treatment as in the preceding cases 
was begun, with the addition of apomor- 
phine. The next day he was feeling some- 
what casier, but the temperature was still 
104 degrees. Bowels had not acted, so I 
gave an enema of half a pint of kerosene, 
injected through a colon tube, and follow- 
ed with a soapsuds enema. This star- 
ted the bowels all right and I reduced 
the emetine to three hour intervals as the 
expectoration was more profuse ,and 
rusty. The next day he was sweating 
profuscly and the temperature was only 
100 degrees respiration 20; no _ pain. 
The sputum was profuse,and there was 
only a little blood at times Reduced 
the aconitine granule to four hour inter- 
vals, stopped the emetine and apomor- 
phire, and took away the hot bottles. 
The next day he sat up in bed, though 
very weak. No fever. Was out in three 
days. 


Of twenty-six cases these three were as I 
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have sketched. In twelve cases the patient 
sat up in bed the fifth or sixth day, and in 
nine cases the patient was up between the 
seventh and ninth day. In two cases the 
patients were out, one on the eleventh day, 
and the other in about two months. This 
case wound up with an empyema, but is 
about well now. I claim no originality 
for anything in this paper, except the re- 
port of the cases, as itis made upfrom a 
study of the works of others. The works 
I have used are Nothnagel’s Encyclopedia 
of Medicine, Anders, and Osler, for the con- 
sideration of the disease. For the treat- 
ment, I have used Abbott’s Alkaloidal 
Therapeutics, and Shaller’s Guide to Al- 
kaloidal Medication, with various arti- 
cles in different journals. 
PYURIA—IT’S DETECTION, SIGNIFI- 
CANCE AND TREATMENT.* 


By ALLEN J. JERVEY, M. D. 
Charleston, S. C. 


Pus, when demonstrated in the urine, 
comes either from without or within the 
genito-urinary tract (in which is included 
all the physiologic adnexa, i.e. glands 
ducts, etc. constituting part thereof). The 
sources of pus from without are briefly: 
pyosalpinx, suppurating pelvic cyst, and 
appendicular and perinephritic abscess, 
which may rupture into the urinary tract 
at some point. It is with pus arising 
somewhere in and along the tract that we 
wish to deal more at length. 

When we use the term pyuria we make 
a diagnosis in a very general way only, and 
the detection of the mere presence Of pus 
in the urine is a comparatively easy matter. 
To present those aids which can help us 
make a special diagnosis as to what por- 
tion of the urinary apparatus is secreting 
the pus is my excuse for this paper. Too 
often do we dish out urotropin solely on 


*Read before the Medical Aossociation 
of South Carolina Charleston, August, 15 
1907. 
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the strength of a turbid urine, not always 
wasting time to make the simple tests to 
detect the presence of pus, and less often 
making diligent inquiry as to its origin. 


Pus consists of pus corpuscles suspend- 
ed in liquor puris, both of which consti- 
tuents must be verified before the presence 
of pus can be affirmed. The pus cor- 
puscles or cellular elements, are determined 
usually by the microscope and give to the 
urine a turbidity just in proportion to 
amount ofpus present. A urine therefore 
which has just been passed and which ap- 
pears clear and transparent can never con- 
tain pus. The chief constituent of pus 
serum is serum-albumin, which is not dif- 
ferent from that of blood serum. Since it 
is evident from the preceding that a pus- 
containing urine must be more or less 
opaque and also contain an amount of 
albumin proportional to the pus, in order to 
detect its presence we proceed as follows: 
‘Fill a test tube half full with urine to be 
tested and heat gradually the upper half 
of the column of fluid to boiling. ,An in- 
crease of the opacity in the portion so 
heated as compared with the lower section 
which has not been boiled (as seen vs. a 
black background) indicates the presence 
of pus, if the increased opacity remains 
after the addition of one of two drops of 
acetic acid. This is to be sure, not in- 
fallible, but it will always be of good ser- 
vice to the practitioner on account of its 
simplicity.’’ 

Donne’s test: Should, however, the tur- 
bidity be sufficient to cause on standing a 
yellowish white precipitate in the glass, 
visible to the naked eye, we should care- 
fully decant the supernatant urine and add 
a few drops of a concentrated sol. KOH, 
agitating it meanwhile. Now, if sedi- 
ment consists of pus, it will become 
transparent, thick, jelly-like or at least 
capable of being drawn out in threads, 
This transformation sometimes takes place 
even in the bladder itself, as in a purulent 
alkaline cystitis and is due to the carbonate 
of ammonia which is present. In doubt- 
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ful cases the pus corpuscles may be iderti- 
fied by means of the microscope. 

Having reviewed these simple tests of 
its presence in a given urine, we pass on to 
the means of determining its origin. 


I. Pus arising from anterior urethra, 
i. €. anterior to compressor urethrae mus- 
cle: The local symptoms and evidence of 
an acute anterior urethritis are so definite 
and familiar that little room is left for 
doubt as to the origin of the pus. 

I will therefore omit the subjective 
symptoms which are distinctive enough 
by themselves for a diagrosis, only to 
mention that the discharge of pus here is 
continuous and independent of the act of 
urination. Being prevented by the com- 
pressor urethrae muscle from going back- 
ward to the posterior urethra, it flows to- 
wards the point of least resistance, and ap- 
pears at the meatus. If too small in 
amount to flow out spontaneously, gentle 
milking will reveal a drop. 


How do we know that some part of ur- 
inary tract above the compressor urethrae 
muscle is not the seat of a purulent catarrh 
as well? The two-glass test will answer 
the question: To quote Keyes, ‘‘Let the 
patient pass the first two ounces of urine. 
in one glass, the remainder in a second glass. 
The first will therefore contain the wash- 
ings of entire urethra, anterior and post- 
erior. The second if cloudy with pus 
either shows sufficient posterior urethritis 
to have furnished pus enough to tinge the 
entire vesical contents by flowing back- 
ward into the bladder, or indicates that 
the source of pus supply is above the ves- 
ical neck, in the bladder, ureter or kidney, 
in which case the first flow is usually but 
little more «purulent than the second. If, 
however, the second urinary flow is perfect- 
ly clear, it does not necessarily exclude 
the participation of the posterior urethra in 
the catarrhal process, because the first 
urinary gush washes the posterior as well 
as the anterior urethra. But if the anter- 
ior urethra down to the bulb be washed 
out with a hot boric acid solution introdu- 
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ced through a small soft-rubber catheter, 
and the first urinary gush is still full of pus, 
the presumption that this pus comes from 
the posterior urethra becomes a convic- 
tion.’’ The consideration of shreds I will 
leave out as foreign to this paper. 

The treatment of this form of pyuria is, 
of course, the treatment of purulent ure- 
thritis, and consists of regulation of diet 
and exercise, a dilution and lessening of 
acidity of the urine by increasing in-take 
of water, preferably of an alkaline reaction. 
Bi-carbonate of soda is the mildest and 
has the additional advantage oi aiding 
digestion, while the other alkalies impede 
it more or less, 

If the urine be dense (over 10.22) a 
diuretic alkali is called for. The balsam- 
ics are distinctly helpful provided they are 
tolerated by the patient. Oil and sandal 
wood and balsam copaibae are probably 
the best. I shall not advocate any one 
form of local treatment; each man has his 
hobby about this, and will continue to ride 
it, any authorities I might cite to the con- 
trary notwithstanding. 

‘‘Urotropin and other urinary antis- 
eptics theoretically ought to be of para- 
mount importance, since suppuration is 
a process always associated with, indeed, 
caused by, germs of one sort or another; 
but practically these substances so valuable 
in suppurative conditions of the uri- 
nary tract above the vesical neck are near- 
ly useless below that point, whether be- 
cause their bactericidal efficiency is slight, 
or because their sojourn in contact with 
the inflamed urethral wall is limited, or 
because the bacteria are shielded from the 
antiseptic action of the medicated urine by 
the tissues in which they lie,’’ noone de- 
finitely knows. They may be given with 
a view to lessening the chance of ascending 
inflammation. 

II. Purulent Catarrh of Neck of Bladder: 
In using the term ‘‘neck of bladder’’ I 
yield to a popular fancy which is not en- 
tirely supported by the anatomy of the 
parts. If we take.a bkadder which has 
been dried and blown up, we do not find a 
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dilatation similar to the neck of a bottle 
in the prostatic portion, openirg directly 
into the bladder. The sphircter internus 
is seen to be closed, ard the prostatic ure- 
thra shut off from the bladder by this 
muscle. The resistance offered by this 
collection of involuntary fibres to the urine 
in the bladder pressing outwards, or to 
secretions arising in the posterior urethra 
pressing its way backwards, is practically 
nil. In the moment of the strorgest de- 
sire to urinate the neck of the bladder and 
the bladder itself form ore common cavity, 
and the further escape of urire is only 
hindered by the cut-off muscle, dependent 
on the action of the will.. And, too, the 
facts that both the lateral limbs of the 
trigone can be followed anatomically far 
into prostate, and the muscular layer of 
the prostate represents simply a prolonga- 
tion of the muscular layer of the bladder, I 
think justifies the use of the term ‘‘neck 
of bladder,’’ and gives it a practical sig- 
nificance. 

So we see that the post-urethra belongs 
more to the bladder than to the urethra, 
and in diseases of it the urine in the bladder 
will be made turbid, or not, according to 
the quantity of the secretion of the part. 
If only a little pus has collected, the urine 
in the bladder remains uninfluenced, and 
in the two-glass test only the first portion 
of urine passed will appear turbid, while 
the second half remains clear and transpar- 
ent. If, however it is considerable in 
amount, it will flow back into the bladder 
and make the urine more or less turbid. 
In this case both specimens will appear 
turbid; but as a distinction from a primary 
cystitis the first glass will appear more 
turbid than the second, and will contain 
more compact flakes. When the disease is 
limited to the neck, and as a distinction 
from urethritis of the anterior urethra, 
the fact appears that there is never any 
discharge from the meatus. When the 
tenesmus is strong and painful and the 
pollakiuria well marked, the secretion may 
be mingled with spermatozoa or even 
blood. This blood will either disintegrate 
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in the bladder, giving its contents a dark- 
er hue, or what is more usual, will appear 
at the meatus as a few drops of fresh blood 
following the act of urination. The urine 
will usually be acid, as the amount of pus 
is scarcely sufficient to affect itsreaction, 
and the urine is not allowed to remain in 
the bladder long enough to undergo an 
alkaline degeneration. When the amount 
of pus is small and the distinctive symp- 
toms of irritation of the neck not well 
marked, we would differentiate from a bac- 
teriuria as follows: ‘‘The supposedly bac- 
terial urine is centrifuged for three minutes 
at about 250 revolutions a minute. If the 
haze is bacterial the fluid remains hazy, 
while whatever pus is present will be found 
collected at the bottom of the tube. If 
the haze is due to pus the centrifuge ren- 
ders the urine completely clear and spark- 
ling, while what was before a haze is now 
sediment. This sediment if examined un- 
der a microscope will reveal pus and epi- 
thelial cells.’’ 

This differentiation is important as to 
treatment, for a bacteriuria wili respond 
very promptly to a course of urotropin, 
which is the drug par excellence whereas 
in the former condition it must be remem- 
bered that this drug has per se a decidedly 
irritating effect on the neck of the bladder, 
and is beneficial only through its diuretic 
properties. The treatment here, then, is 
the judicious employment of diluents, 
balsamics and anodynes, and if the con- 
dition resistant, combined with 
deep instillations of silver nitrate locally, 
in strength varying with the tolerance of 
the patient. It may be mentioned here 
that of the balsamics the pure French oil 
of sandal wood, eight to ten drops, in cap- 
sules, has an almost specific influence. 

III. Pus arising From the Bladder Pro- 
per: For purposes of differentiation I 
shall take up this section along with the 
following section: 

IV. Pus Arising From Pelvis of Kidney 
and Kidney itself: There are certain class- 
ical characteristics of a pyuria due to cys- 
titis as laid down in many text-books that 


seems 
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are, to say the least, erroneous, and will 
lead the unwary astray. To quote from 
one text book familiar to you all: ‘‘Urines 
containing pus are generally alkaline, and 
always so when the inflammation is from 
the bladder; when, on the other hand, pus 
is found in an acid urine recently passed, it 
is an indication that the inflammation is 
either of the kidney, or else of the ureters.’ ” 

Nothing could be more misleading, for 
the urine of acute cystitis is nearly always 
acid, while that of chronic cystitis may be 
either acid or alkaline. However, as often 
happens if an acute cystitis be engrafted 
on a chronic alkaline cystitis, the reaction 
then remains unchanged. Also, finding a 
urine contairing pus alkaline, we can be sure, 
with certain distinguishing characteristics 
about to be described, that the source of 
pus is not the kidney or ureters. 

The urinary picture of suppurative pyelo- 
nephritis is pathognomoric. The urine 
is light incolor and low in specific gravity, 
attributable to the deficient excretion of 
solids, and acid ir reaction. ,This is the 
more striking when the urire is so malo- 
dorous and purulent as to suggest ammon- 
iacal cystitis. ‘‘If allowed to stand an 
hour or so in a glass vessel it will be found 
that the pus sinks to the bottom of the 
glass and lies flat and solid like a bed of 
sand, while the supernatant fluid remairs 
hazy with bacteria. The pus has often a 
sallow greerish hue, or it may be creamy, 
but these signs are of little moment. It 
is the flatress and solidity of the deposit 
that are characteristic. Bladder pus rever 
settles this way. the 
cystitis, however deep the layer of pus at 
the bottom of the glass, it is always capped 
by a fluffy rolling muco-cloud if the pus 
comes from any part of the urinary tract 
except the kidney.’’ 

A distinguishirg characteristic of the 
pus in pyelo-nephritis is its remission. It 
may be present in great quantity or it 
may be possible to obtain only a slight de- 
posit by the centrifuge, yet some pus is 
always present, and it is interesting to 
note that the patient’s general and local 
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symptoms improve paripassu with the inr- 
creased output of pus, and vice versa 
This symptom-complex is so typical of the 
condition that, should doubt arise, it is 
due to one of three reasons: 

‘*1. Because the urine from the inflamed 
area is not passed off (e.g. abscess of kid- 
ney, closed pyonephrosis.) 

‘*2. Because the products of vesical and 
prostatic inflammation (vaginal mucus in 
the female) habitually mingle in the urine 
and obscure the products of renal inflam- 
mation or 

‘*3. Because there is a superficial resem- 
blance between the urinary signs of inflam- 
mation in any portion of the urinary tract.’’ 

It behooves us then to know how to 
obtain urine uncontaminated from the kidey 
and sometimes also to know from which 
kidney such urine is derived. The two- 
glass test may suffice. The second flow 
of urine may show the characteristics of 
kidney urine plainly enough. But the 
If there 


diagnosis is often not so easy. 
is still a doubt this may usually be solved 
by washing the bladder gently and repeat- 
edly with boric acid solution until the 
wash returns clear. 

The urine previously passed is preser- 
ved for comparison and the patient dis- 


missed for an hour. At the end of that 
time he returnms and passes the urine 
meanwhile accumulated in his bladder. 
If this is ascloudy as the second flow before 
washing, the diagnosis of pyelo-nephritis 
may at once be made, and will be confir- 
med by testing the urine last passed. 

‘*To determine from which kidney pus 
comes there are four criteria: 

“1. The lumbar tumor and tenderness. 

‘2. Observation by the cystoscope of the 
congested ureteral orifice. 

‘*3. Ureteral catheterization; and as a 
last resort: 

“4. Exploratory nephrotomy.’’ 

Discussing these four criteria seriatim 
brings me to the climax of this paper, 
which is a plea for a more thorough and 
scientific use of the ordinary and extraor- 
dinary means of making a clinical diagno- 
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sis now within reach of us all, ard a less 
frequent appeal to the microscope. Most 
of us who do not make daily use of the 
instrument lack the necessary acumen to 
translate intelligently the field before us. 
Whenever there is an inflammation of any 
portion of the urinary tract thereis a des- 
quamation of the ephithelia! cells of that 
portion,and they are thrown out in the 
urine. The recognition of these different 
forms of epithelial cells is therefore im- 
portant, as an indication of the portion or 
portions of the tract involved. Theoret- 
ically, then by examining the sediment it 
would seem a comparatively easy matter 
to determine the seat of the trouble. 
Practically this is not so, even beneath 
the eye of the expert to whom it is a diffi- 
cult task indeed to differentiate epithelial 
cells of the ureters and pelves of the kid- 
neys from the caudate cells of the bladder. 
More reliance should be placed on, and a 
more general use made of, the cystoscope. 
Recently there has been a general awak- 
ening as to the value of a thorough cys- 
toscopic examination, and with the many 
improved instruments that are now on the 
market this little operation is no longer 
fraught with the same darger and incor- 
venience to the patient and trouble to the 
operator as in the past. 

I shall rot go irto the techrique of its 
use, but will touch on the value as an aid 
to diagnosis and treatment. By its use 
the whole lower urinary tract is made sub- 
ject to inspection, ard any abnormal condi- 
tion may be noted. In the absence of 
pain in either kidney region, in the presence 
of pus, or pus and blood, in the urine, 
light may be thrown on a case ‘‘by reveal- 
ing an abrormal state of one ureteral ori- 
fice, and of one only; by disclosing the 
escape of pus from it; by an unnaturally 
irregular or dribbling passage of urine from 
it, by the projection of a plug of mucopus 
from it; by a purulent urine being dis- 
charged from one ureter, and healthy urine 
from the other,’’ or perhaps none at all 
from the other, due to an abserce of one 
kidney. 
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It would be a good conservative rule 
before undertaking an operation of any 
kind on a kidney—always when that op- 
eration is nephrectomy—to precede it by 
a thorough cystoscopic examination, even 
if not by ureteral catherization. 

And now, finally, a few words concern- 
ing the treatment of purulent conditions 
of bladder and kidneys. A mild acid cys- 
titis gets well spontaneously, The sev- 
erer forms, of which gonorrheal cystitis 
is the type, requiring in addition to the 
methodic treatment outlined under ure- 
thritis bladder washings of boric acid, or 
potassium permanganate, and instillations 
of silver in strength one per cent. and up. 
In general the medical treatment of chron- 
ic cystitis consists in the removal of its 
cause (e. g. retention, stone, tumor. etc.) 
If the cause be not removable , as cancer, 
or has been removed, the treatmentis pal- 
liative. Attention to the general health, 
the urinary hygiene, the conditionof the 
bowels, and quality of the urine, plays an 
essential but passive part of the cure, while 
the active work is performed locally. Re- 
garding these cases that seem inveterate, 
with symptoms too intense to be borne, 
do not subject them to a cystotomy until 
cystoscopy has been used to give a clearer 
idea of the underlying condition. 

Upon the prompt and efficient treat- 
ment of inflammation of the lower urinary 
tract depends the prevention of a pyelo- 
nephritis. Descending infections of the 
kidney are not so amenable to prophylax- 
is, yet sometimes much can be done. The 
bacillus coli is the infective agent in al- 
most every case, and this organism reaches 
the general circulation from the intestines 
only when the bowels are constipated or 
otherwise diseased. Therefore, the con- 
dition of the bowels is of the utmost im- 
portance, and intestinal stagnation must 
be guarded against. 

If the case is a mild one, and the X-ray 
shows the absence of stone and there is no 
evidence of vesical retention a cure may 
be expected from purely medical treatment 
climate and water cure at some mineral 


spring, and the long-continued use of 
urotropin or salol will at least always im- 
prove the condtion. Lavage through the 
ureteral catheter is most uncertain inits 
results. In the severer cases the treat- 
ment is entirely surgical.. 

To effect a cure the urinary right of 
Way must be cleared from top to bottom, 
and drainage established. If nephrotomy 
does not accomplish the desired result, 
a secondary nephrectomy should be per- 
formed, the indications for which opera- 
tion are: 

‘‘l. When it is obvious that ureteral 
drainage can never be re-established. 

“2. When the suppurating area is so 
large and the remaining renal tissue so 
slight that it does not appear possible 
for the cavity to close down without 
subjecting the patient to a prolonged 
course of suppuration, for Which the pos- 
session of an extremely disabled kidney 
would never compensate.’’ 

Under stress of no conceivable exigency 
should nephrectomy be performed until 
the opposite kidney is proved beyond 
doubt capable of supporting life. 





BURNS AND SCALDS.* 


By Wm. A. SMITH, M. D. 
Glendale, S. C. 


Acountry doctor,you know,has very little 
knowledge in store and I often think it a 
pity that he knows anything at all; more 
especially on cold, rough nights, when 
some extraordinarily smart child, by some 
mishap, turns over a pot of hot coffee and 
scalds itself, or trying to show off to best 
advantage, its activity before an admiring 
father in front of the open fire, suddenly 
realizes the fact that the western side of 
its clothing is on fire. So for reasons bet- 
ter known to myself, I have selected for 
my subject “Burns and Scalds.’’ 

The constitutional effects of burns vary 
according to the degree of burn and the 


*Read before. the Spartanburg County 
Medical Society, June, 1907. 
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extent of surface involved. The consti- 
tutional symptoms may be divided into 
three stages, viz: depression, reaction, 
and exhaustion. The stage of depres- 
sion is particularly well marked in cases of 
extensive burns, even though the depth of 
the injury be not very great. Many pa- 
tients die from shock alone or in combina- 
tion with other causes, such as intense 
pain or suppressed physiological action of 
the skin, from the second, lasting to the 
tenth or twelfth day. We have inflam- 
matory fever accompanied by violent 
traumatic delirium, during which death 
may occur from internal congestion; in- 
flammation of brain, air passages, or ali- 
mentary canal. A burn on the chest is 


likely followed by bronchitis or pneumonia; ° 


ane on the bowels by inflammation of 
bowels or peritonitis. A peculiar com- 
plication is the perforating ulcer of the 
duodenum in this stage. The symptoms 
with which you are all familiar I will not 
mention. The prognosis in any case of 
burns, depends chiefly upon the extent 
of surface involved. It may as a rule 
be said that if one third or one fourth 
the surface be involved, no matter how 
slightly, the case will probably termin- 
ate fatally, and we should in all cases 
give a guarded prognosis. Another point 
to be considered is the locality of in- 
jury. A burn upon the trunk is more 
serious than one of similar extent upon the 
extremities. The depth of a burn is of 
less importance, prognostically, than the 
extent, at least as regards life, for when the 
lesion is on the extremities, a life may of- 
ten be saved by a timely amputation. 
Treatment: No affliction to which a doc- 
tor is called to render his services appeals 
so much to our sympathies as a burn, more 
especially in children, because of the in- 
tense pain. Nearly every application of 
asoothing nature has been used for 
burns .and the various methods of 
treatment are lauded by different authors. 
The first effort made should be to exclude 
the air and we country doctors, who are not 
so conveniently situated as to have drug 
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stores at hand, must use such 
as we have. 


means 
I have found ordinary lard 
used for cooking purposes answers remark- 
ably well for the purpose till we can do 
better, as we are often unable to get at the 
time any other application to give relief. 
First cover the burnt area with a thick 
coating and cover with soft cloth, it being 
next to impossible to render the area more 
aseptic at the time than it already is by 
reason of the burn. The old time-honored 
carron oil makes a good application, but 
has the disadvantage of being hard, almost 
as paint, on the covering, and causes con- 
siderable slough. Of course in all cases 
morphine to relieve pain is necessary, but 
in my opinion tincture opium or tincture 
opium deodorized answers a better pur- 
pose. Tonics are used when needed, the 
best being iron, quinine and strychnine. 
Bowels are often constipated in the early 
stages, followed by diarrhoea later. I 
will report several cases treated by me dur- 
ing the last six years: . 

Mrs. W., a widow about forty years old, 
burned in November, 1901, by an oil stove 
exploding, Clothing nearly all burned off 
and patient burned over entire body from 
shoulders to heels, except the abdomen, 
which in my opinion, was protected by a 
corset, and small areas on back and chest. 
both hands burned in solid blisters more 
than half way to theelbow, and one arm 
burned on up to the shoulder. Almost 
every particle of skin burned off legs, 
the genitals involved as well. Dr. Jeffries 
saw this patient with me, and I believe 
will agree with me when I say most 
patients burned in a similar way do not 
recover. 

Floyd F., a child about three years old, 
caught on fire standing in front of grate. 
One entire leg, half of the other one, burned 
over entire bowels, blistering mouth and 
nose. 

F. B., child two and one half years old, 
turned over a pot of h t coffee and scalded 
left arm and side. 

Gladys T., child one year old, scalded by 
overturning a bowl of hot gravy, badly 
burned. 

Venice C., scalded by overturning a dish 
of hot grease last August, involving arm, 
shoulder, chest and bowels, one leg and 
about half the other one. 
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I might here report Vivian V., a child 
about four years old, who ran from under 
the floor as her sister threw some scalding 
water out of the door, and which striking 
her on the head, scalded the hair off about 
half the surface. This child recovered, 
and her hair has all grown back under this 
treatment I will hereafter mention. 

In the case of Mrs. W. I used several 
different applications, carron oil, Saratoga 
ointment, ungentine and calamine oint- 
ment, one I made myself by rubbing up 
calamine with vaseline, making a thick 
paste. After some days treatment I de- 
cided to use the calamine ointment ex- 
clusively, as the part to which it was ap- 
plied seemed to heal more rapidly and 
looked decidedly more healthy, and the 
odor was less of all applications tried by 
me for burns. Calamine ointment has 
been the most satisfactory and the most 
gratifying to patient because the pain is 
less, and there is less scarring. I have 
never had one of the patients on which it 


was used to die nor leave a very noticeable 
scar, and I never see any of the burned 
patients but that I reflect with much pleas- 
ure at the results obtained from the cala- 


mine treatment. By sponging, at the 
second dressing, the parts with an alkaline 
solution, greatly relieved the burning sen- 
sation and I found bicarbonate of soda, or 
better still, Seiler’s alkaline tablets, had a 
splendid effect. The applications were 
applied directly to the surface, or on a 
piece of old cloth and then applied, and 
another cover put over that. I tried cot- 
ton but found the odor so much greater I 
discontinued its use. Only in the case of 
Mrs. W. did I find it necessary to give a 
tonic. She was given elixir phosphate 
iron, quinine and strychnine for about six 
weeks. This case I dressed twice daily 
for ten days, myself, before we could get 
a trained nurse, and I think it was decid- 
edly the hardest work I have done in my 
life, the pain Was so great it had to be 
so slowly done and so great an area was invol- 
ved. The other patients were all children 
and were all treated. with fhe calamine 
ointment, and the burned surfaces spong- 
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ed with a solution of bichloride of mercu- 
ry, 1-1000, as best 1 could before each 
dressing. These cases were quite interest- 
ing to me as well as troublesome, so I will 
thank each member present for his opinion 
and experience with burrs and scalds. 


PHTHIRIASIS CILIORUM. 


By CHARLES W. KOLLOCK. M. D., 
Charleston, S. C. 


It is not generally known, even by physi- 
cians, that the crab louse (pediculus pubis) 
at times makes his home in the eye lashes. 
This is a rather unusual condition, but 


-probably occurs oftener than is supposed 


because the lice are so small that they 
are frequently overlooked, and again, 
because after having remained for a short 
time in the lashes they cause an inflamma- 
tion at the edges of the lids that may 
mask their presence. An examination of 
the records of the Wills’ and Pennsylvania 
Hospitals in Philadelphia, by Schwenk, 
showed that in 19,819 consecutive eye 
cases 19 were crab lice in the lashes. 

Soon after the louse has reached the lid 
it begins to lay the eggs (nits) on the lashes 
to which they remain attached—there 
being usually from two to three on each 
lash. If seen before the irritation caused 
by their presence begins, the lashes have 
a dark reddish-brown appearance when 
viewed from a little distance, but when 
examined closely this coloration is found 
to be due to the clusters of nits, and every 
hair then appears to have several knobs 
on it. When the lice have been on the 
lashes for sometime the edges of the lids 
become sore and covered with scabs and 
hardened mucus. Under the crusts are 
found ulcerating surfaces. Of course it 
is generally among the lower classes that 
the lice are seen, but occasionally they are 
found among the better class. They are 
conveyed from the pubis to the lids by the 
fingers of the person, and are occasionally 
found in the eyebrows, but the head 
louse (pediculus capitis) is never found in 
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the brows or lashes even though abundant 
in the hair of the head. 

The treatment in most cases is simple 
and easily carried out. Thorough cleans- 
ing of the edges of the lids with absorbent 
cotton saturated with a solution (1 to 
4000) of bi-chloride of mercury, and then 
the application of some mercurial ointment 
(hyararg. ox. flav., gr. 1 to dr. 1 of vaseline) 
will soon destroy both lice and eggs. 
Tincture of iodine may also be carefully 
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edges of the lids have been made sore and 


ulcerated the cleansing should be more 
carefully carried out, and the ulcerated 
surfaces may be painted with weak solu- 
tion of nitrate of silver or lightly touched 
with tincture of iodine. Of course before 
any of these applications are made all 
scabs and crusts should be thoroughly 
removed. 

Note: A case which came recently to 
my clinic at Shirras Dispensary has sug- 


applied, and then washed off, and the nits 
may also be stripped off with forceps, as 
suggested by Dr. E. F. Parker. When the 


gested the publication of this short paper. 
—C. W. K. 





AN OPEN LETTER. 
To the Members of the South Carolina Medical Association: 


What are you doing for your County Society? How many metings have 
you missed in the past year? Have you made up your mind to miss none dur- 
ing the coming year? If not, why not? Are you old enough to bear your part 
ofthe burden in the matter of progress? Are you able to carry your burden, or 
do you want somebody to carry it for you? The first shot out of the box would 
make it appear that there are more in the latter class than have any business 
to be there. Which is the best man, the one who lifts the standard and 
bears it forward in aggressive triumph; or the fellow who brings up the rear 
and lazily feeds on the fruits of victoryj Will your pride allow you to continue 
dodging the firing line? If so you are N. G., and a drag and hindrance to your 
colleagues. If this is your irrevocable position, why not get out of the ranks? 
At least by doing this you will be of some little service by the removal of 
your sequestered carcass. 

There may be a half dozen of this class in the profession of our state. There 
may be none, But ifthere is a single one, sitting lazily around to reap the bene- 
fits that othershave worked for and won, we hope they will try this cap on and 
if it fits, wear it. There should be, andis, no place in the ranks of a live and 
aggressive medical organization foi buzzards. Skiddoo! 

Now then, will you mingle with your colleagues? Will you take your right- 
ful, active place in the living work of your State Society? Will you lend en- 
couragement and support to Association officers in the work they are doing, of- 
ten at no little sacrifice of time and money? Will you keep your County Sec- 
retary posted on the doings and movements, and all matters of professional in- 
terest, that are taking place in medical circles? Will you support your brethren 
in the splendid efforts they are making to improve themselves and to keep 
their earnings and fees upon a level high enough to be commensurate with the 
valuable, but heretofore undervalued, services they are rendering? 

Do these things, and do them and all other acts, both professional and social, 
in the enlightened spirit of the Golden Rule and you will be an ornament and a 
beneficence to your profession, and no less to your family and friends. 

Think, man, think—if you are able. And thinking, Act! 

THE JOURNAL. 
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County Sarieties. 


CHARLESTON. 


Charleston bids fair to become the premier 
health resort of this country if its present record 
keeps up, for the health of the community has 
been remarkably good for several months past— 
‘“‘distressingly good”’, to quote our confrere of 
Colleton. Most of the people here seem too 
busy to get sick now; there has been no epidemic 
of any sort, save of weddings, for several months, 
but the wedding epidemic continues in full swing. 
Among those who have succumbed recently 
in the epidemic was Dr. Edw. F. Parker who 
was married to Mrs. Prioleau on the 5th of Nov- 
ember. Mrs. Prioleau was the widow of Dr. 
Wm. Prioleau and a cousin of Dr. Parker. The 
ceremony was performed at the home of the 
bride and was quiet, only a few friends 
and the families of the bride and groom being 
present. The students of the Medical College 
took a holiday in honor of the event. 

The Medical Club met on the 21st of October 
and again’ on the 4th of November. On Oct. 
21st Dr. Taft presented a paper on Tubercular 
Synovitis’’ laying especial stress on the Bier 
treatment in such cases. 

On Nov. 4th Dr. Whaley read a paper on 
‘*Epithelioma of the Lip.’’ The Medical Soc- 
iety held no meeting on Oct. 15th, a quorum not 
being present, Buffalo Bill, Wild West show 
proving tco strong an attraction for the men, 
but the meeting on Nov. Ist was fairly well at- 
tended and some important business transacted, 
Arrangements were gotten under way for the 
annual meeting of the Society to be held on Dec. 
9th. A nominating committee was appointed 
to make nominations of officers for the coming 
year. The suggestion of the Councilors’ Bulle- 
tin of the A. M. A: relative to post-graduate 
rule in the county societies was referred to a 
special committee for further consideration; 
and the letter of the president and the secretary 
of the State Board of Health in regard to public 
sanitary education was referred to the committee 
on public health and legislation. 

Dr. Kollock then read a paper on ‘‘Seabathers’ 
Ear’’ which was referred to the Journal for pub- 
lication on request of the Society. Both Drs. 
Dawson and Robt. Wilson reported interesting 
cases, and the meeting then adjourned.—J. C. 
Sosnowski, M. D. Secy. 





‘ CHESTER 
The regular monthly meeting of the Chester 
County Medical Society was held on Oct. 18th. 
By special invitation Dr. Geo. R. Dean, of Spar- 
tanburg was present and read us an excellent 


paper on the Diagnosis and early treatment of 
appendicitis. I herewith enclose you the doc- 
tor’s paper for publication in the Journal. 

To keep the record straight I will state that 
the following are the officers of the Chester Co. 
Medical Society for 1907: President, Dr. S. G 
Miller; vice-president Dr. J. M. Brice; Secy 
and Treas, Dr. W. B. Cox. 

We had the misfortune to lose our esteemed 
vice-president; he died of typhoid fever on Aug. 
20. His successor has not yet been elected. 

During the summer months the regular meet- 
ings of our society were discontinued, but have 
since been discontinued. 

To promote and maintain an interest in the 
meetings of our society, we have adopted the 
plan of inviting each month a member of some 
other society to read a paper. Dr. W. W. Fen- 
nell of Rock Hill, S. C., and a member of the 
York County Medical Society, has been invited 
to be present and read us a paper at our next 

_meeting on Nov. 15. W. B. Cox. M. D. Secy. 





GREENVILLE. 

The Greenville County Medical Society met 
at usual hour, Nov. 4th, with president Shaw in 
the chair. 

Papers Read. 


There being no clinical cases to report the 
reading of papers was next in order. The first 
paper read was by Dr. G. H. Bottum on *‘Neu- 
rasthenia,’’ which was heartily sanctioned and 
and enjoyed by all present, The paper was dis- 
cussed by Drs. Stephens, Carpenter, Shaw, and 
others. 

The society then proceededto the transaction 
of business. 

Educating the Public. 

Dr. Jervey reported that Dr. Dawson had 
written him he would be unable to meet his en- 
gagement for the lecture on Tuberculosis on 
Nov. 4th as heretofore announced, .but could 
do so either Nov. 15th or 16th. On motion 
this change was accepted and Nov. 15th fixed 
as the date. At this point a communication 
was read by the president from Secretary Wil- 
liams, of the State Board of Health, calling at- 
tention to a resolution recently adopted by the 
State Board of Health urging upon the various 
county societies of the state the importance of 
uniting in an effort to extend sanitary knowl- 
edge among our people, and earnestly requesting 
this, society to joinin this‘ ‘crusade of education.’’ 
Dr. Dawson's lecture will be the beginning of 
this movement and it is earnestly desired that 
just as many physicians as can possibly attend 
will be present, not only from Greenville coun- 
ty, but from the adjoining counties as_ well. 

(The lecture was given to a brilliant audience 
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at 8 o'clock P. M. Nov. 15th, in the auditorium 
of the Greenville Female College. 
County Fees, 

The committee to whom was given the task 
to arrange aschedule of fees for the county doctors 
reported as follows, Dr. Richardson reading the 
report: 

“That the charges remain as they now are, 
except for visits at night, for which fifty cents 
shall be added fcr visits within one mile, and 
and one dollar for visits over one mile; and fur- 
ther that the minimum charge for obstetric 
cases be ten dollars’ The report was adopted 
and the secretary requested to have same pub- 
lished in the Greenville papers. 

Dr. C. B. Earle chairman of the committee 
appointed at the last meeting to confer with 
the board of health of the city of Greenville, 
relative tothe selection of a physician as Green- 
ville’s chief health official, reported that the 
committee was kindly received by the aforesaid 
Board, but that the recommendation of the 
Society was rejected, The report was received 
by the Society as information and the committee 
released. 

The Board of Censors reporting favorably on 
the name of Dr. J. B. Workman, the same was 
voted on and Dr. Workman was unanimously 
elected into the membership of the Society. 
Dr. Workman was graduated from the, South 
Carolina Medical College, and has recently 
located at Greer. 


Paper on Abortion. 


At this point, Dr. Goodlett having arrived, the 
Society voted to return to the place on the 
program for the reading of papers in order to 
hear Dr. Goodlett’s paperon ‘‘Abortion.’’ The 
paper was a good one and all agreed that the 
doctor handled his subject as one having had 
experience under hard conditions. The paper 
was discussed by a number of doctors. 

The following program was arranged for the 
December meeting: 

1. City Fee Bill; leader of discussion, Dr. C. 
W. Gentry. 

2. Collections; leader, Dr. C. B. Earle. 

3. Public Medical Education; leader, Dr. G. 
H. Bottum. 

4. Necessary Medical Legislation; 
Dr. J. W. Jervey. 

5. Selection of officers for 1908. 


leader, 





HAMPTON. 


On the 30th of October, we held a very inter- 
esting as well as entertaining meeting of our 
Society at the office of the secretary. There 
were present Drs. Monsen, Colson, E. C. B. and 
J. W. Mole, Jr., and Dr.Whatiey. Dr. Folk, the 
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president, was unavoidably absent on account 
of being sick himself, so Dr. Monsen, the vice- 
president presided. 

Illegal Practitioners. 

After the regular order of business was gone 
through with, the question of illegal praccitioners 
was discussed and the following resolution passed: 

“That the secretary of the County Society be 
and he is hereby instructed to write the secre- 
tary of the State Board of Medical Examiners 
that we, the Hampton County Medical Society, 
have been informed that certain members of the 
medical profession are practicing without being 
legally qualified to do so, and request the seere- 
tary of the board to investigate the matter and 
if upon investigation he finds the same to be 
true, that he enjoin them from the further 
practice of medicine in this county and state 
until they have properly qualified themselves 
to do so.’’ 

This matter has been discussed at nearly 
every meeting we have held since the organiza- 
tion of tne society, but I think this is the first 


time any resolution has been passed upon the 
subject. 


Growing in Usefulness. 


We have only ten active members bit these 
are live working members and I think are des- 
tined to have a County Society in the near 
future that will be a credit to any county. 

The October meeting was the first we have 
held since the cooler weather began. We call 
off in the summer time on account of the dis- 
tance some of the members have to drive, and 
the very heavy sandy roads with which they have 
to contend. ; 

Our next meeting will be held on Dec. 4th, 
I will try to give you the transactions more reg- 
ularly hereafter.—C. A. Rush, M. D. Secy. 





MARION. 


At the last meeting of the County Medical 
Society, held at Marion, September 18th, a 
blacklist resolution was adopted, also a uniform 
fee bill. 

More than usual interest is being shown in our 
meetings, and we hope for more improvement 
yet.—T. W. Carmichael, M. D., Sec’y. 





RICHLAND. 

The regular meeting of the society was held 
October 14th, with the president, Dr. A. B. 
Knowlton in the chair. 

The following members were present: Drs. 
D. S. Black, C. W. Barron, W. A. Boyd, Mary 
R. Baker, F. A. Coward, S. B. Fishburne, H. H. 
Griffin, L. A. Griffith, J. H. McIntosh, Jane B. 
Giugnard. S. E. Harmon, A. B. Knowlton, R.A. 
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Lancaster, P. V. Mikeil, C. J. Oliveros, L. B. 

Owens, H. W. Rice, M. M. Rice, J. H. Taylor, 

William Weston, C.1F. Williams. Visitors: Dr. 

S. C. Baker, Sumter, S. C., Dr. Stiles, Washing- 

ton, D. C. and Dr. C. S. Kibler, Columbia, S. C. 
Cases Reported. 

Dr. C. W. Barron: A case of Progressive Mus- 
cular Atrophy of spinal origin. 

Dr. J. H. Taylor: A case of Epithelioma. 

Dr. L. A. Griffith: A case of Spina Bifida. 

Dr. Stiles made a few interesting remarks con- 
cerning his investigation of the hook worm dis- 
ease in the South. 

Dr. S. C. Baker gave an instructive talk on the 


use of the X-ray in fractures, before and after . 


treatment. 
Papers Read. 

Dr. J. H. McIntosh: The Uses of the Prepara- 
tion, Morphine-Hyoscineactine. 
_ Dr. F. A. Coward: The Leucocyte Count in 
Surgical Diagnosis. 

Dr. A. B. Knowlton: Drainage in Cystotomy. 

Dr. Eleanor B. Saunders was unanimously elect- 
ed a member of the Society. 

Refreshments were served and the society ad- 
journed.— Mary R. Baker, M. D. Secretary. 





UNION. 

The Union Hospital association will build a 
hospital at an early date, which will cost $5,000. 
and will be located on the fine property located 
on Church street, near the Episcopal church, 
which the association bought and paid for sev- 
eral years ago. 5 

This important step was taken at a meeting 
of the association Nov. 7th. and a committee 
was appointed to look after the matter of select- 
ing plans and carrying forward the work to com- 
pletion. Drs. J. H. Hamilton, Crown Torrence, 
M. W. Culp, J. G. Going and Rev. L. M. Rice were 
appointed committee. 

Another matter was the election of two 
trustees to fill the vacancies caused by the death 
of Maj. John A. Fant and Dr. C. W. Austell. 

Those elected to these vacancies are Drs. S. G. 
Sarratt and D. H. Montgomery. 





ANDERSON. 

After two months’ rest the Anderson County 
Medical Society held its regular, or irregular, 
meeting on November 4th, at 2.30 o’clock. The 
following members were present: Drs. J. C. 
Harris, J. M. Richardson, R. F. Divver, R. L. 
Sanders, S. W. Page, W. F. Ashmore, W. H. Nar- 
din, Sr., W. H. Nardin, Jr., J. B. Townsend, and 
J. R. Young. 

Eclampsia. 

The subject of eclampsia was introduced for 

discussion by Dr. J. M. Richardson. He related 
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several experiences he had had with this con- 
dition, and emphasized bieeding as the treat- 
ment that had served him best. The subject 
was then generally discussed, most of the re- 
marks relating to the treatment of the condition. 
Nothing radically new was introduced; the 
treatment outlined by the younger members be- 
ing practically the same as that advocated by 
the older practitioners. All agreed that when 
the eclamptic condition was well established 
emptying the uterus in the quickest and safest 
Was possible was of prime importance. To con- 
trol the convulsion. preference was given to chlo- 
roform and morphine. The hot pack was men- 
tioned as the best and safest means of produc- 
ing free sweating. In outlining the treatment 
there was something of the ‘‘ Don’t know where 
I’m going, but I’m on the way”’ air evident in 
each speaker’s face. Perhaps the frequently 
used remark, ‘‘She passed out of my hands” 
will explain the general dissatisfaction with the 
treatment. With a mortality of 30 to 50% we 
can certainly ill afford to be satisfied with our 
present plan of treatment. 


Fourth District Meeting. 


The subject of entertaining the Fourth Dis- 
trict Medical Society in January was discussed. 
An entertainment committee was appointed 
consisting of Drs. J. C. Harris, W. F. Ashmore, 
and W. H. Nardin, Jr. 

It was decided that in December we have a 
meeting devoted to the business interests of the 
Doctor. Dr. Ashmore was appointed to read a 
paper on the Successful Collector. Dr. Young 
to prepare a paper on how to maintain, or per- 
haps better, how to generate interest in medi- 
cal meetings. If some kind brother will send 
me a prescription—a specific preferred—which 
will incite, excite, stimulate, or generate inter- 
est in members of a medical society that is fast 
succumbing to “‘General Atrophy” I will be pro- 
foundly grateful—J. R. Young, M. D., Sec’vy. 


Personal. 


Dr. Edward F. Parker, of Charleston, was mar- 
ried on November 5th to Mrs. Harriott Horry 
Frost Prioleau at the home of the bride in 
Charleston. 


Dr. A. E. Baker, of Charleston has announced 
his intention of limiting his practice exclusively 
to general surgery, gnyecology, and consulta- 
tion work, after January Ist, 1908. 

Dr. F. H. McLeod, of Florence, has reopened 
his infirmary with enlarged quarters. 


Dr. R .L. Brodie is back in Charleston. 
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Dr. T. P. Whaley, of Charleston, recently took 
a trip to Jacksonville, Fla. 

Dr. Rowland Alston returned to Charleston 
the end of October after a pleasant vacation. 


Dr. W. P. Porcher has resumed his practice in 
Charleston, after a holiday taken for his health. 


Drs. J L. Wilson and W. C. O’Driscoll, of 
Charleston, are still away for their health. 


Among the visitors to the State Fair in Colum- 
bia in October were Drs. O. B. Mayer, of New- 
berry; C. T. Wyche, Prosperity; S. C. Baker 
Sumter;Walter Cheyne,Sumter ;T.G.Croft, Aiken ; 
W. B. Cox, Chester; A. B. Patterson, Barnwell; 
Crown Torrence, Union; W. L. Mauldin, Davis 
Furman, J. W. Jervey, Greenville; E. C. Doye, 
Seneca; and W. P. Porcher, Charleston. 


Dr. Allen Stuart, of the U. S. Navy, formerly 
of Beaufort, S. C., returned from Sitka, Alaska, 
the end of October, and is spending his month's 
leave with his family at his old home in Beaufort. 
He will probably be ordered to the Pacific with 
Admiral Evan's fleet. 


Dr. J. G. McMaster of Florence, was_ recently 
married to Miss Carrie Elliott, of Winnsboro. 





Nefus and Miscellany. 


MEDICAL COLLEGE OF THE STATE. 


There are now over two hundred students at 
the Medical College of the State of South Caro- 
lina. This large attendance surpasses any that 
the College has yet experienced, there being fifty 
more students than were on the books two years 
ago. The medical department has received the 
greater proportion of new men, there being more 
than one hundred and fifty in this branch. The 
increase experienced by the medical department 
of the College swells the total attendance to 
greater proportions than has yet been known in 
its history. Two hundred students at the med- 
ical College isa verygood showing for this excel- 
lent institution, and it exemplifies the fact that 
the public of the State are awakening to a keen- 
er appreciation of the value of their own State 
medical school, and the number of students 
from other states shows the increasing popular- 
ity of the school and the recognition which its 
merits are attaining. 

The daily solution of duties is now under way 
and is being conducted in a thoroughly system- 
atic and’ orderly manner. All of the didactic 
lectures are being delivered as scheduled and the 
work in the laboratories is being conducted in 
the usual scientific and intelligent manner. 

The faculty and board of trustees of the Col- 
lege feel very much gratified at the acceptance of 


their invitation to the Hon. Geo. S. Legare to de 

liver the annual address to the graduating classes 
at commencement in 1908. Mr. Legare, as 
every one knows, is an excellent speaker, and his 
words of advice and encouragement to the young 
men who will enter on the professional field of 
life in April will, no doubt, prove profitable and 
enjoyable to them. 





INTERNATIONAL CONGRESS ON TUBERCU- 
LOSIS. 

Progress along all lines connected with the 
International Congress on Tuberculosis which 
is to take place in Washington from Sept. 21 to 
Oct. 12, 1908, was shown by the reports presen- 
ted at a meeting of the Committee of Arrange- 
ments, held in New York, at the Associated 
Charities Building, Monday evening, Oct. 28. 
Dr. Lawrence F. Flick of Philadelphia, Chair- 
man of the Committee presided, and the other 
members present were Dr. Joseph Walsh, Phil- 
adelphia, secretary, Dr. John S. Fulton, Washing- 
ton, Secretary-General, Mr. William H. Baldwin, 
Washington, Dr. Hermann M. Biggs, New York, 
Dr.Frank Billings, Chicago, Mr.Edward T. Devine 
New York, Mr. Livingston Farrand. New York, 
Dr. J. C. Greenway, Greenwich, Conn., Dr. Chas. 
J. Hatfield, Philadelphia. Dr. Abraham Jacobi, 
New York, Dr. Alfred Meyer, Mrs James E. 
Newcomb; New York, Gen. Geo. M. Sternberg, 
Washington, and Wm. H. Welch, Baltimore. 

The meeting was the first held since Dr. Flick’s 
return from abroad, and his reports of his visits 
to the International Conference on Tubercu- 
losis in Vienna and to the International Congress 
on Hygiene and Demography, at Berlin, were 
interesting features of the session. More than 
a thousand delegates were registered at Vienna, 
he said, and the gathering at Berlin was quite 
as large. The leading men in both associations 
are looking forward with a great deal of enthu- 
siasm, Dr. Flick said, to the meeting in Wash- 
ington, next year, and about four hundred of 
the members of the foreign organizations may 
be expected to attend the Congress. 

In connection with his account of the progress 
made in the preliminary arrangements for the 
International Congress on Tuberculosis Dr. 
John S. Fulton the Secretary-General reported 
that ten distinguished foreigners have consented 
to participate in the series of special addresses 
that are to form a part of the program. The 


‘names of these eminent specialists follow: Dr. R. 


W. Philip, Edinburgh; Dr. C. Theodcre Wil- 
liams, London; Dr. Arthur Newsholme, Health 
Officer, Brighton, England; Dr. C. H. Spronck, 
Utrecht, Holland; Dr. Karl Turban, Davos- 
Platz, Switzerland; Dr. Gotthold Pannwitz, 
Charlottenburg; Dr. Emil von Behring, Marburg; 
Dr. A. Calmette Pasteur Institute, Lisle. France; 
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Dr. Maurice Letvflle, Paris; and Dr. S. Kitasato, 
Tokyo, Japan. 

Dr. Fulton also reported that up to the date 
of the meeting, the Governors of twenty-three 
States including South Carolina had lent official 
auspices to the Congress. 

Reporting on the formation of State com- 
mittees, the Secretary-General said that such 
committees had been appointed in nearly all of 
the States in the United States; that several 
have already organized and are aernestly at 
work. He reported also that replies have been 
received from various foreign countries in refer- 
ence to the appointment of Committees, and the 
replies indicate that the countries addressed will 
be represented in nearly every instance by ex- 
hibits as well as by delegates. 





OPHTHALMO-DIAGNOSIS, TUBERCULOSIS 
AND TYPHOID. 


A diagnosis based on a reaction of the con- 
junctiva. The test is now applied for the diag- 
nosis of tuberculosis and typhoid fever. 

History—Von Pirket, quite recently, discov- 
ered that a small amount of tuberculin depos- 
ited in a very light scarification on the skin of a 
tuberculous person, prouced a peculiar reaction. 
There appeared, within 48 hours, redness, edema, 
frequently a papule, like spurious vaccine and a 
week later dessication and disappearance of all 
inflammation. In healthy persons, such a re- 
action was exceptional. This cuti-reaction prov- 
ed to be true also in bovines. 

Wolff then made the test on the ocular mucosa 
of bovines. This the ophthalmo-reaction was, 
also, true in bovines. Calmette then tried this 
ophthalmo-reaction in children and adults. 

Procedure.—Dry tuberculin (precipitated by 
alcohol 95 degrees) is used to make a one per cent 
solution in distilled and sterilized water. It 
must be freshly made. 

One drop is instilled in only one eye of each 
subject. : 

Reaction.—Within five hours, all tuberculous 
subjects show a marked congestion of a bright 
red color with more of less intense edema. The 
caruncula swells, reddens and becomes covered 
with a light fibrinous exudate. This vascular 
reaction increases and tears begin to run. Six 
hours after the instillation, the fibrinous secre- 
tion becomes more marked. It gathers in fila- 
ments in the inferior conjunctival cul-de-sac. 

The height of the reaction occurs from six to ten 
hours after the instillation. 
The patient experiences but a slight annoying 
sensation, a little smarting and vision is affected 
only by the presence of the exudate. No chem- 
osis occurs. The rectal temperature is unaffect- 
ed. Comparison with the eye in which no tuber- 
culin was instilled indicates the degree of reaction. 


There is no pain.’ 
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In children after eighteen hours, in adults 
after from twenty-four to thirty-six hours, the 
congestion begins to decrease and usually van- 
ishes. In healthy persons or in those suffering 
from non-tubercular disease, the tuberculin in- 
stillation is followed by a very slight redness 
with no fibrinous secretion and no discharge of 
tears. After from two to three hours the slight 
redness had disappeared. Regarding the op- 
thalmo-diagnosis of typhoid fever Chantemesse 
is the originator. 

Procedure—A powder is precipitated by 
absolute alcohol from a strong solution of solu- 
ble typhoid toxin. The fiftieth part of one 
milligramme of the powder is dissolved in one 
drop of water and this is instilled under the con- 
junctiva of the inferior palpebra. 

The test proved true. The difference shown 
between the reaction of the tested eye in those 
who had or had had typhoid fever and in those 
who had it not or had never had it, is so obvious 
that little doubt can be entertained that a prac- 
tical and early test for typhoid is now assured 
and at hand. 

Comments on the usefulness of this ophthalmo- 
diagnosis in both tuberculosis and typhoid are 
unnecessary. (Journal de Medicine et de Chir- 
urgie Pratiques, July 10 and August 10, 1907.— 
N. O. Med, and Surg. Jour.) 





MAJOR JAMES CARROLL, U. S. A. 

The death, in Washington, D..C. September 
16th, of Major James Carroll, Medical Depart- 
ment, United States Army, marks the passing 
of a man to whom the whole civilized wold, and 
especially the medical profession, owes a debt of 


gratitude. Just a few months before his death, 
after vigorous efforts on the part of the. organ- 
ized profession of the country, he was, by special 
act of Congress, promoted to the grade of Major 
in recognition of that work. 

The investigation, undertaken by the Gov- 
ernment, into the etiology and transmission of 
yellow fever furnished the opportunity for him 
to show those qualities of courage, self sacrifice, 
and scientific knowledge, which were his. With 
the fruits of the work he did there every medical 
man is familiar; but one who has not lived in 
the yellow fever zone, and is unfamiliar with the 
devastation wrought by that disease, can scarce- 
ly appreciate the enormous saving in lives and 
money resulting from the experiments instituted 
by Major Carroll and to which he first submitted 
himself. 

Mainly because of his labors yellow fever, 
which had annually claimed its thousands and 
made necessary the maintenance ofa costly 
quarantine at al] our southern ports, is thorough- 
ly understood; and an application of sanitary 
measures on the basis of the truths discovered 
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by him is rapidly making it a rare disease. And 
our admiration for the sublime courage which 
permitted him to offer himself in proof of his the- 
ories and calmly submit to the bite of a mos- 
quito, which had previously bitten three persons 
suffering with the disease should be coupled with 
our gratitude for what he hasdone for humanity. 

The heart trouble which finally caused his 
death should be traced directly to the illness which 
followed his voluntary infection and he literally 
gave his life that others might live.—Jour. of 
Mo. State Med. Asso. 





STATE BOARD OF HEALTH. 


Minutes of the Executive Committee of the State 
Board of Health, Oct. 9, 1907. 

The regular quarterly meeting of the Execu- 
tive Committee of the State Board of Health 
was called to order by the Chairman at 9:30 A. 
M., Oct. 9th at the State House, Columbia, with 
the following members present: Drs. Wilson, Hall, 
Gambrell, Burdell, Dodson and Williams. 

The minutes of the last meeting were read and 
approved. The regular order of business was 
suspended, and Dr. C. T. Wyche, father of the 
Pure Food and Drug Act, who was present, was 
extended ‘the privilege of the floor. He made 
some’ very valuable suggestions, and assured the 
Board that it had his co-operation in all matters 
looking to the betterment of the public health. 

Pure Foods and Drugs Rules. 

The committee on Pure Foods and Drugs, con- 
sisting of Drs. Wilson and Dodson, presented 
the following rules to govern the Board in carry- 
ing out the provisions of the act. All articles 
were adopted—article 5 being adopted subject 
to the approval of the Att’y. General. 

1. 

All articles of food or drink manufactured in 

the state for public sale shall bear some label 


or band by means of which the manufacturer 
can be identified. 





» 


The authorized chemist of the State Board of 
health shall purchase in open market the articles 
for analysis. 

3. 


If the sample is contained in a sealed package, 
two such packages shall be purchased, and if in 
bulk it shall be divided into two equal parts; one 
package or portion to be retained for analysis 
and the other to be returned to the party from 
whom the purchase has been made, each pack- 
age or portion being designated by the same 
sign or mark. 

4. 


The result of each analysis shall be forwarded 
to the Secretary of the State Board of Health 
who shall preserve the same among the records 
ef his office. 5 


The result of each analysis shall be published 
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by the Secretary of the State Board of Health 
in the Charleston News and Courier, the Colum- 
bia State and the Greenville News. 

The secretary presented a scheme for the col- 
lection of vital statistics and to get physicians to 
report transmissible diseases, and requested the 
Board to authorize him to put same into opera- 
tion. Dr. Burdell moved that this be granted, 
seconded by Dr. Gambrell, and carried. 

For Public Education. 

Dr. Burdell moved that the secretary request 
all county medical societies to have at as early 
a date as possible public meetings for the purpose 
of educating the public in matters of sanitation, 
and the prevention of disease. Seconded by 
Dr. Hall and carried. 

; Epidemics. 

Chairman of the committee on endemic and 
epidemic diseases reported that since last meet- 
ing an epidemic of scarlet fever had occurred in 
the mill village just outside of Laurens, but was 
immediately stamped out. That there now ex- 
ist in Greenville county, and also Anderson coun- 
ty, several cases of scarlet fever. That an epi- 
demic of typhoid fever occured at the village of 
Blaney, which was investigated by Dr. Burdell, 
and traced directly to a polluted well. 

Care of Insane. 


The Committee on Penal and Charitable In- 
stitutions stated that an inspection of the State 
Hospital for the Insane had been made and that 


they found the institution in a very crowded + 


condition, and sadly in need of more room. That 
no arrangement could be made whereby tubher- 
cular patients could be isolated. The committee 
requested the chairman to urge, in his letter of 
transmittal to the Government, such measures 
as would assist the Superintenent and Board 
of Regents in bringing about this great need. 
The general sanitation of the institution was in 
excellent condition. 
Penitentia(l)ry Promises. 

The Committee reported that they had called 
at the State Penitentiary to see if any of the rec- 
ommendations made, as result of their: former 
inspection, had been carried out, and was told 
by Supt. Griffith that he realized the importance 
of the recommendations and would try to have 
them carried out in the near future. 

Common Sense for Schools. 

The Chairman of the committee on schools 
reported that so far as he knew the State Board 
of Education had taken no action on the resolu- 
tions presented by his committee to that body 
last spring. Dr. Burdell stated that he. had 
taken up with his county board of education 
the examination of school children’s eyes and 
ears by the teacher, and exhibited a testing card 
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now in use by the Indiana Board of Health, 
which contains instructions to teachers how to 
proceed. If child 
given a card advising parents of the fact. It is 
ave the trustees 
of all schools in the state to purchase these cards. 


anv defect is found the is 


the object of the committee to h 


Petitions and Claims. 

Dr. Hall presenteda claim from Dr. Harry H. 
Wyman, Agt, for the State Board of Health in 
Aiken county for $5.60 for vaccine points which 
he had purchased and used in an epidemic of 
small-pox in his county, and for which he had 
not been Gambrell moved 
the account be paid, seconded by Dr. Hall, car- 
ried. 

A petition from Waverly was received re- 
questing that a board of health be appointed in 
that town. The secretary was directed to pres- 
ent the names recommended in the petition to 
the Governor and ask him to make the appoint- 
ment. 

At this meeting fourteen applicants for license 
asembalmers presented themselves for examina- 
tion. Ten passed, four failed. The examina- 
tion consisted of ten written questions and a 
practical demonstration on the cadaver. 

There being no further business before the 
Board, it adjourned at 3:30 P. M. to meet on the 
second Thursday in December, unless otherwise 
ordered by the Chairman.—C. F. Williams, M. 
D., Sec’y. 


re-imbursed. Dr. 





DR. BROWN AND COTTON SEED OIL. 


We print the following from the Texas State 
Journal of Medicine for November, 1907: 

The American Anti-Tuberculosis League Ex- 
ploiting a New Proprietary.—Dr. George Brown, 
Atlanta, Georgia, President of the Anti-Tuber- 
culosis League, recently addressed a letter to 
members of the Cottonseed Crushers’ Associa- 
tion throughout the South, enclosing 
them a postal card and asking them to take it 
to their family druggist requesting him to order 
at least a dozen bottles of the new Cottonseed 
Oil Emulsion. The oil mill managers were as- 
sured that they would thus help dispose of this 
preparation. The letter states that the writer is 
well known and has done more to advance the 
cottonseed oil industry than any man for years 
for he has taken the cottonseed oil out of the 
cooking pot and put it where it deserved to be— 
in the hands of physicians and druggists. The 
oil men are requested to do this to assist in ex- 
tending the cotton seed industry. The oil 
men are further requested to recommend this 
product and instruct all employes to do so in a 
long list of diseases, including tuberculosis, an- 
emia, bronchitis, colds, etc. 

This is a great business for an American Anti- 
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Tuberculosis League and for its president. 
purpose of the organizati 
the 


of the people 


The 
ym is stated to be for 


prevention oi 


| consumption, the education 


to secure State aid for poor con- 
, 


sumptives and establish hospitals in every State 


Among its officers > thirteen menibers of the 
A. M. A. and a number of mbers in good stand- 

«1 oil may, and 
but 
the use of the league for furthering the sale of 
the ‘‘New Cottonseed Oil Emulsion’’ at the 
hands of the president is inexcusable. 


ing in State societies. 
probably does have reconstructive 


power, 


(The aboye appeared after our editorial was 
written on Cotton Products Therapeutics, this 
issue, which see.—Ed. Jour. S. C. Med. Asso.) 





ANTI-TUBERCULOSIS LEAGUE. 


At a meeting of physicians and others inter- 
ested, the ‘‘Anti-Tuberculosis League of South 
Carolina’’ was formed with the election of A. B. 
Patterson of Barnwell as president; W. P. Por- 
cher, Charleston, vice-president, and C. F. Wil- 
liams, Columbia, secretary and treasurer. There 
was a short discussion by those present on the 
organization of the league and it was decided to 
invite every man interested in the prevention of 
the spread of the ‘‘white plague’’ to join. A 
legislative committee was appointed with O. B. 
Mayer, Newberry; T. G. Croft, Aiken, and Sec- 
retary Williams of Columbia to push any meas- 
ures that might assist the league in its work and 
the president was authorized to go ahead with 
any organization work and to issue circular let- 
ters to each county president of the local medi- 
cal societies telling of the aims of the league and 
urging county leagues. 





Obituary. 


ROBERT LEBBY, M. D. 


Dr. Robert Lebby, for nearly twenty-eight 
years quarantine officer for the port of Charles- 
ton, died at his home on James Island, October, 
lith, after a long illness. 

Dr. Lebby was seventy six years of age and 
was very well known in Charleston and regarded 
in the highest esteem by every one who knew 
him. For many years he resided on James Is- 
land and, apart from his duties as quarantine 
officer, he conducted a farm and enjoyed the 
free life of the island and was contented and 
pleased with his lot. As a faithful guardian of 
the city’s gateway from the sea, Dr. Lebby, 
following his brother, Dr. B. M. Lebby, who fol- 
lowed their father, the late Robert Lebby, Sr. 
he kept his watch without shirking, and not in 
all of his time of service did he allow a suspicious 
case of infectious disease pass and enter the city. 

It mary be that some of the shipmasters thought 
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him a little too strict, but he knew that the peo- 
ple of Charleston were depending upon him to 
guard tnem from the pestilential fevers and 
plagues that might be coming in the gate—and, 
growl as they would, the inspection would be 
thorough, and cetention and fumigation certain 
if there was reason for this precaution. 

Dr. Lebby was a man of strong character and 
a high sense of duty. From the time he succeed- 
ed his brother he held the position of quarantine 
officer until the United States Government took 
charge of the station. He was a brave Confed- 
erate soldier and a man of many excellent traits. 
He leaves a widow and six children. 


BENSON HARRISON, M. D. 

News reached Greenville late in October of the 
suicide of Dr. Benson Harrison, a well known 
physician and planter, living in the Fork Shoals 
section of the county. It is supposed that the 
means of suicide was poison which he took early 
in the day, He was found by his son, Mr. Ben- 
son Harrison, Jr. at ten o’clock one morinng with 
iife extinct. No communication was left by him, 
but it is supposed that his deed of self-destruction 
came about through financial losses which he 
has suffered in the last few months. Practically 
all his property had been sacrificed to his cred- 
itors. 

He was a man of about sixty years of age and 
was well-known as a physician and planter. He 
is survived by only one member of his immediate 
family, Mr. Bensson Harrison, Jr., but is connect- 
ed with the large family of that name. It is 
believed that also ill health and use of drugs in 
allaying his physical pains has done much to- 
ward causing him to take the fatal step. When 
found the body was examined by physicians and 
they believe the poison which he took was digi- 
talis. 

He was buried at Fork Shoals and his inter- 
ment was attended by a large circle of friends. 


Book Rehielns. 


* HARE’S DIAGNOSISv. 


A Text-Book of Practical Diagnosis. 

The Use of Symptoms in the Diagnosis of Dis- 
ease. By Hobart Amory Hare, M. D., Professor 
of Therapeutics in the Jefferson Medical College 
ol Philadelphia. New (6th) edition, pennant rd 
revised poo rewritten. Octavo, 616 pages, wit 
203 engravings and 16 full-page plates. Cloth, 
$4.50, net. Lea Brothers & Co., Philadelphia 
and New York, 1907. 





Professor Hare in his ‘‘Diagnosis’’ has pro- 
duced a work which must have taxed his ingen- 
uity and industry, but he has made a straight and 
smooth path for his readers. That they have 


been prompt and steadfast in appreciation is 
shown by the call for six editions. The plan of 
the work is exactly the reverse of the usual book 
on diagnosis, which analyzes diseases into symp- 
toms and requires the reader to recombine them 
when meeting a case. Dr, Hare’s method might 
be termed the natural way, as he approaches his 
subject as the physician must approach his pa- 
tient, namely, symptoms first, and upbuilds his 
diagnosis on these units. Thus the discovery of 
any marked symptom, such as vomiting, leads 
the reader to the point where its diagnostic sig- 
nificance is discussed and the differentiation of 
the various conditions in which it may occur. 
The whole field is covered in this convenient 
way. Instructive and typical engravings and 
plates are liberally employed. The revision for 
this new edition has been thorough, bringing the 
volume well up to the latest knowledge. 

As indicating the popularity of Professor 
Hare’s works, it is worthy to note that within 
the past few months have appeared this sixth 
edition of his Diagnosis, the twelfth edition of 
his Therapeutics, and thesecond of his Practice, 
the last named having run through two very 
large printings of its first edition and into the 
second in two years. Such a record would be 
difficult to parallel. 





PROGRESSIVE MEDICINE, VOL. III, SEP- 
TEMBER, 1907. 


A Quarterly Digest of Advances, Discoveries 
and Improvements in the Medical and Surgical 
Sciences. Edited by Hobart Amory Hare, M. 
D., Professor of Therapeutics and Materia Med- 
ica in the Jefferson Medical College of Philadel- 
phia. Octavo, 290 pages, with 15 engravings. 
Per annum, in four cloth-bound volumes, $9.00; 
in paper binding, $6.00, carriage paid to any ad- 
dress. Lea Brothers & Co., Publishers, Phila- 
delphia and New York. 

To keep up with the times—to seize the dis- 
coveries of each day and week as they come— 
to go on the crest of the advancing tide—where 
others drift—to do all these in the medical world 
of today demands incessant reading and tireless 
memory and so vast is the field, so many the 
workers, so active are they that without the 
help of such publications as Progressive Medicine 
it would be nigh nigh impossible. 

This volume is made up of four major articles, 
each of which aims at condensing in itself all 
the recent work pertaining to its subject, and 
gives us in an hour the digested information that 
it would otherwise take months to acquire. In 
each the wise selection and arrangement brings 
ovt forcibly, to eye and mind, what might actu- 
ally be obscured by a wider and more diffuse 
view. 

Dr. William Ewart’s article on ‘‘Diseases of 
the Thorax and its Viscera, Including the Heart, 
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Lungs and Blood-vessels,’’ contains an epitome 
of recent work on Tuberculosis, valuable especial- 
ly since the whole subject is so unsettled—the 
views of the workers so diversified, and some of 
their discoveries so radical in effect, if true, that 
not to keep up with them is to lose one’s hold on 
modern medical life. 

Dermatology and Syphilis, by William S. 
Gottheil, M. D., begins with a list of don'ts that 
prove to be mostly do’s, but are just as useful. 

he author remarks cn the great change that 
has taken place in the last year in the attitude 
of the X-ray students in dermatology. The ten- 
dency, he says, is to limit the sphere of the X-rays 
more and more, and to realize its perils. 

Obstetrics is by Dr. Edward P. Davis. Per- 
haps there is no subject on which it is more 
difficult to write anything really new than ob- 
stetrics, but Dr. Davis has succeeded in giving 
the reader a true monograph—actually modern 
—the core and soul of obstetrics with the old 
scales and skin removed and the old, though 
necessary and important bones of the study 
ignored—since every text-book has them. 

Diseases of the Nervous System, by Wm. G. 
Spiller, M. D., concludes the volume. Under 
‘*Dr.» Weisenburg’s study of the situations of 
lesions causing conjugate deviations of the eye,’’ 
his conclusions are given in full. A summary 
of the study of reflexes made by Walton and 
Paul should also be noticed. In short, the read- 
er of this volume, though he has kept himself in 
accord with the medical literature of the day, 
cannot: fail to find much which is new to him and 
much that will be valuable to him in his everyday 
work. 





PARK’S MODERN SURGERY. 


By Roswell Park, M. D., Professor of Surgery 
in the University of Buffalo, Buffalo, N. Y. In 
one very handsome imperial octavo volume of 
1072 pages, with 722 engravings and 60 full-page 
plates in cclors and monochrome. Cloth, $7.00, 
net; leather, $8.00, net, Lea Brothers & Co., 
Philadelphia and New York, 1907. 


The sign of a great and growing subject is 
found in its literature, the measure of its activity 
and growth. This is particularly applicable to 
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advance 
However, no justification is 
necessary in the case of a work from the pen of 
so eminent and mature a surgeon as Professor 
Park. His skil as a teacher of the first rank is 
manifest in his orderly arrangement and clear 
exposition. His work possesses a wide range of 
importance, for it affords the student a logical 
training thereby minimizing the labor both for 
him and his teacher, and serves the general prac- 


surgery, endless and unresting in its 
and possibilities. 


titioner and surgeon equally as well as an author- 
itative guide. This new individual book is the 
successor of the Surgery by American Authors 
edited by Professor Park, which ran through 
three editions. His collaborators therein have 
most willingly placed their work and accompan- 
panying illustrations at his service. Professor 
Park is equally at home in the surgical literature 
in English, German and French, the three lan- 
guages to which everything in the civilized world 
must come for dissemination and his Modern 
Surgery may be trusted as an authoritative ex- 
position of the world’s most advanced views and 
practice at the present time. 


EGBERT’S HYGIENE AND SANITATION. 
A Manual of Hygiene and Sanitation. 

By Seneca Egbert, M. D., Professor of Hy- 
giene in the Medico -Chirugical College, Phila- 
delphia. New (fourth) edition, thoroughly re- 
vised. 12 mo, 498 pages, with 93 illustrations. 
Cloth, $2.25, net. Lea Brothers & Co., Phila- 
delphia and New York, 1907. 

Professor Egbert has presented in this con- 
venient and moderate-sized volume the essen- 
tials of Hygiene and Sanitation, subjects of the 
most far-reaching importance. His long exper- 
ience as a teacher is conspicuous in the clear, 
well-arranged and well-assorted knowledge con- 
veyed in his pages. 

The book enjoys a high position as a text-book 
and equally serves the practitioner for quick 
reference. Its popularity is shown in the number 
of its editions, each of which has been brought 
thoroughly abreast of the subject at the da‘e’of 
issue, a statement fully applicable to this new 


revision fresh from the press. . 








OPHTHALMOLOGY AND OTOLOGY. 


Edward F. Parker, M. D. 
The Relation of Eye-Strain to Chronic Haed- 
aches. 


Toms, S. W., Nyack (Journal Am. Med. Assn., 
March 23d, 1907), notes that headaches may be 
due to faulty accommodation, notably prema- 
ture presbyopia, muscle imbalance, or ametropia, 
and that they are often absent when vision is 
defective. Intercurrent disease or nervous 
stress may determine the incidence of eye- 
strain. There is no apparent relation between 
the amount of strain and the severity of the 
symptoms. Ciliary spasm is a frequent cause 
of strain, and the subjects are frequently ig- 
norant of the real nature of their troubles.—Abs. 
M. D. S., Ophthalmology, Oct. 1907. 

A Unique Case Of Eye-Strain. 

Wood, P. R., Marshailtown, Iowa (Journal 
Am. Med, Assn., Jan. 5, 1906), is a progressive 
disciple of the newer ophthalmology. He re- 
minds us that 25 per cent of all civilized people 
suffer from conditions dependent on ocular mal- 
function and clinically described as eye-strain. 
If headaches and systematic disturbances of a 
digestional and psychic character, unrelieved 
by drugs, were referred to the ophthalmic sur- 
geon, more satisfactory results would be at- 
tained. As demonstrating (!) that eye-strain 
leads to invalidism, ignorance, pauperism and 
crime, statistics show that 40 per cent, of Berlin 
school children have refractive errors. Wood 
reports the case of a girl of 10 suffering from a 
group of symptoms ‘‘easily recognized as being 
of ocular origin, viz, nervousness bordering on 
hysteria, melancholia, indigestion, headaches 
ete.’’ andin addition, enuresis nocturna. Aftercor- 
rection of hyperopia with astigmatism the more 
aggravated symptoms gradually lessened in 
severity and disappeared in six months. A law 
requiring the examination of children’s eyes, and 
the correction of refractive errors before they 
are permitted to.enter school would mean more 
in health and happiness.—Abs. P. H. F., Oph- 
thalmology, October, 1907. 





Sympathetic Ophthalmia Thirty-Seven Years 
After The Traumatism. 


In a case of Sulzer’s (Annales d’Oculisticque, 
February, 1907), the patient’s left eye was 
atrophied as the result of a wound with scissors 
in early childhood. The globe was reduced to 
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half the normal size, but was not inflamed, pain- 
ful or tender to the touch. In the right eye 
there was iritis, Deposits upon Descemet's mem- 
brane and cloudiness of the vitreous. Later 
there was a peripheric patch of exudative chor- 
oiditis. The atrophied ball was enucleated and 
the case was treated with atropia, quinin and 
st beutaneous injections of cyanid of mercury, 
and the ‘‘sympathized’’ eye was restored to 
normal conditions. The sympathetic character 
of this case seems very doubtful, but as the au- 
thor says, any atrophied globe, even if pain- 
less, may become dangerous at any moment, as 
the very fact of the atrophy indicates the for- 
mer existence of iridocyclitis, and it is well ta 
give the patient the benefit of the doubt. The 
author concludes that ‘‘enucleators’’ are not so 
often in the wrong as Weaker has maintained.— 
Abs. G. C. H. Ophthalmology October 1907. 





MATERIA MEDICA AND THERAPEUTICS. 





E. .A. Hines, M. D. 
To Emulsify Castor Oil. 


Palatable and permanent emulsions of castor 
oil are difficult to obtain. L. Boudier (Journal 
de Pharmacie et C2 Chimie, Sept, 1, 1907), has 
experimented with various emulsifying agents 
te determine which offers the greatest advanta- 
ges in regard to content of oil, completeness of 
emulsification, and permanency. Acacia, tra- 
gacanth, tincture of quillaya, cocoa butter, lime 
water, egg yolk, casein, and soap were tried. The 
results indicated that tragacanth, lime water 
casein, and soap permitted an emulsion to be 
quickly prepared, and in the case of tragacanth 
and soap the emulsion was permanent. With 
tragacanth an emulsion containing 1 part of the 
oil in 3 of the mixture could be made, while with 
soap a strength of 80 per cent, of oil could be ob- 
tained. The formula for the emulsion with soap 
is as follows: 


Parts. 
ND IN oo re on ka cceeuvonseiuns 2.5 
ig EEE nee ee See eee 80.®@ 
I a ee 20.0 


Dissolve the soap in the oil by adding the lat- 


ter in small portions. Pour in the water all at 
once and shake gently for some minutes. A fine, 
white, creamy emulsion is obtained that can be 
kept for several months. As the soap is a laxa- 
tive the dose need not be larger than that of 
pure castor oil. 
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Adrenalin in Purpura. 

Biondi (Centralblatt fur innere Medicin, 1907, 
No. 4) treated a thirteen-year-old boy, who was 
afflicted with Werlhof's disease (purpura hem- 
orrhagica) with ten injections of a 14-per cent 
drenalin solution in ten succeeding days. There 
were immediate cessations of the hemorrhage, 
and the patient recovered rapidly and soon 
ceased to be anemic, but the fever was not in- 
fluenced by the injections. 

A Nutritive Drink. 

Leftwich (Edinburgh Med. Jour., May, 1902) 
suggests the following as a pleasant, nourishing 
drink: Take two lemons, which should be peeled 
twice, the yellow rind alone being used, while 
the white layer of the peel is discarded. Pour a 
pint of boiling water on the sliced lemon and 
oyter yellow peel, to which has been added two 
lumps of sugar. Stir occasionally. When par- 
tially cool strain off the lemons, and while the 
lemonade is being stirred vigorously with an egg 
beater add the whites of two eggs. This mix- 
ture should be well agitated for two of three 
minutes. While the solution is still warm strain 
it through muslin. Serve cold. 

Alcohol from the Standpoint of Maragliano’s 
Clinic. 

Mircoli reviews the clinical and experimental 
experiences at Genoa, which he thinks demon- 
strate that alcohol in certain amounts and at cer- 
tain times increases the antitoxic power of the 
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blood, promoting or stimulating the processes 
that make for immunity. Maragliano has not- 
iced that in families decimated by tuberculosis 
those individuals generally escape who are in the 
habit of taking alcohol moderately. In his clin- 
ic he orders for tuberculosis patients 50 gm. of 
cognac to each liter of milk, that is, about a 
tablespoonful to each glass of milk. 

The Therapeutic Effect of the Automobile. 

According to Ghirelli, the automobile affords 
a useful adjunct to physical therapy. He has 
treated sixty-three patients by this means for 
ailments—including neurasthenia of 
various types and gastric disorders—in forty-six 
with complete success and with improvement in 
eleven. In most of these cases he used a modi- 
fied form of motor cycle. In some cases, how- 
ever, particularly for women, the more expen- 
sive automobile carriage is better. The bene- 
ficial effect and action are, he holds, comparable 
to those of the Zander vibratory apparatus. 

Opsonic Treatment in Tuberculosis. 

Riessmann and Mayo conclude that on the 
whole in cases of moderately advanced consump- 
tion opsonic treatment is not helpful and may 
even be dangerous. They feel equally that in 
early cases it is useful and they intend to restrict 
its application in future to such cases. It is a 
laboratory test and it is quite impossible, they 
assert, for the general practitioner to acquire 
adequate proficiency through the investigation 
of an occasional case. 


various 








